










JUN L9 1920 


CLINICAL | 
MEDICINE 





——— = 








OCTOBER MCMXIxX 


PP ERY PNA ML a HA) u PO rn re ii 


ROFESSOR Hutinel’s description of the multiplicity of 

afflictions in which hereditary syphilis may be a factor is 

highly instructive. So are the articles on the climacteric period 
that are published in this issue of CLINICAL MEDICINE. 


Next month, we shall want to talk about influenza, which evidently is due 
for a return engagement. It is well to prepare for it, Doctor. 


By the way, Doctor, the year is almost up. Now is a good time to pay up your subscrip- 


tion and to renew it for the next vear—better for the next three years. 
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“I feel that there is no 
other substance that fills 
the place of CHINOSOL 


as an antiseptic.” 
JOHN B. MURPHY. 


Most Powerful Antiseptic Known to Chemistry 


CHINOSOL NOW OBTAINABLE IN TABLET FORM, ALSO ‘‘ASEPTIKONS” (CHINOSOL 
COMP. VAGINAL SUPPOS.) INVALUABLE IN VAGINITIS, LEUCORRHEA, AND ALL CASEs 
WHERE COMPLETE ANTISEPSIS IS DESIRED—NON-IRRITATING, NON-POISONOUS, NO 


INJURY TO MEMBRANES. 
PARMELE PHARMACAL CO., 47-49 WEST STREET, N. Y. 


ARLCO 
EPIDERMAL PROTEINS 


For Diagnosis 


Bronchial Asthma due to a sensitivity to one or more of the various 
animal epidermal proteins may now be located by cutaneous tests, with 
Arlco-Epidermal Proteins, for diagnosis. 

This whether the condition be caused by the proteins of the dandruff 
and hair of such domestic animals as the horse, cat or dog, or those of 
feathers—for example chicken or goose. 


ANIMAL EPIDERMAL EXTRACTS 


For Treatment 


Specific desensitization with resultant relief from asthma can also be 
secured through our standardized treatment sets of the different epidermal 
protein extracts. 

For Literature address 


THE ARLINGTON CHEMICAL CO. 
Yonkers, N. Y. 
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THOROUGH DISINFECTION 


is now a necessity. Special precaution should be taken to protect your 
health. 

STOP THE SPREAD OF INFLUENZA germs now prevalent. 
Create a clean, healthy atmosphere by the constant and daily use of the 


reliable it 2 9 ox 
att. Ss Write for sample 
e and booklet to the 
Chlorides mE nBtActar ork 


cO.. 4 CH St. 
N. Y. 

















Sold everywhere 
in two sizes. 


Is absolutely odor- 
less, yet strong and 
effective. 
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isinfectant 


(Trade-Mark Registered) 


ETRI-IODIDES — enrv's) : 
LIQUOR-SALI-IODIDES-8 oz. Bottles, Price $1.50 5 
Valuable in acute or chronic diseases of the bones and joints, rheuma- 
tism, gout, syphilitic blood taint, eczema, psoriasis and all dermic dis- 
orders in which there is an underlying blood impurity. 


SPECIAL NOTICE TO PHYSICIANS. 


We will send an Original Bottle, $1.50 size, Tri-lodides to any 
Physician who will send us 30c. Express Charges on same. Send { 
Coin Stamps, Express or Money Order. 


WRITE FOR BOOKLET. 


Henry Piaanent i ee oe 






















Malnutrition 


is often due to a deficient 
supply of specific chemical elements, 
such as calcium, sodium, potassium, manganese, phos- 
phorus, and iron—the so-called chemical foods. 


Quinine and strychnine in small but continued doses exert a 
‘‘dynamic’’ or activating influence upon all metabolism. 


Syr. Hypophosphites Comp. Fellows 


has clinically demonstrated its value in conditions of malnutri- 
tion for over fifty years. Fellows’ Syrup is uniform, stable, 
bland, easily-assimilable, efficient in action, and reliable in effect 


Samples and Literature on request 


FELLOWS MEDICAL MFG. CO., Inc., 26 Christopher St., New York 
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The Climacteric 


HE climacteric usually is considered to 

mean that period of life that follows 
the time when the organism has reached its 
highest functional development and after 
which certain manifestations of involu- 
tion take place that, usually, manifest them- 
selves through some phenomena that may 
assume the severity of actual climacteric 
disease. In women, the climacteric com- 
monly is placed at the time when the prod- 
uctive function ceases, that is to say, at or 
about the time when the menstruation no 
longer occurs. After this, in ordinary cases, 
women no longer conceive and bear chil- 
dren. They by no means become old, 
however; indeed, it happens frequently that 
a period of sickliness or poor health per- 
sisting up to the time of the menopause is 
followed by one of increased bodily and 
mental vigor and of splendid accomplish- 
ment. 

It is assumed, often, that a series of 
physical changes take place in men as in 
women after the climax of physical evolu- 
_ tion has been passed manifesting themselves 
in various functional, nervous and mental 


disturbances. While Nascher places the 
time of the climacteric in men at the age 
of sixty-three, it is commonly assumed 
that this takes place more often at the 
age of about fifty. It is then that we look 
for certain circulatory imperfections, it is 
at that period that the bugbear of arter- 
iosclerosis makes its appearance, and it is 
then that men frequently experience a 
breakdown which may prove serious and 
beyond repair. 

It is interesting to note that the ancients 
postulated a series of climacteric years, 
the first of which took place when the 
child had reached the seventh year of age. 
The Greek physiologists spoke of five 
epochs at which the body is particularly 
affected and suffers considerable alteration. 
After the first “climacteric,” occurring at 
about the seventh year, the later ones were 
assumed to take place at multiples of seven, 
by three, seven and nine, thus the climac- 
teric occurred at the twenty-first year, 
being the result of three times seven; the 
forty-ninth year being produced by seven 
times seven; the sixty-third, or nine times 
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seven; and then the eighty-first, or nine 
times nine. The two last were called the 
grand climacterics, or climacterics proper, 
as being those in which the life of man 
was supposed to have consummated itself 
and beyond which nothing is to be accom- 
plished but a preparation for the grave 
(Good, “Study of Medicine,” Sixth Amer- 
ican edition, New York, 1835, Vol. 2). 

At these grand climacteric periods so de- 
cided disturbances are occasionally ob- 
served that Good classifies them deliber- 
ately as climacteric marasmus, or climac- 
teric disease; following in this a descrip- 
tion by Sir Henry Halford in the Medi- 
cal Transactions. 

For our purpose, it is not the period of 
bodily decay that we desire to emphasize 
as an important climacteric. Not that we 
deny importance to the changes incident 
to old age and senility; but, inasmuch as it 
is the prominent function of the physician 
not only to relieve suffering but to restore 
health and the possibility to continue the 
activities of health as far as this is possi- 
ble, we naturally are more interested in the 
climacteric period taking place at seven 
times seven, or forty-nine years of age— 
or thereabouts. 

As to the climacteric period in women 
and its physical and mental disturbances, 
much has been written, and these phe- 
nomena are fully recognized while not yet 
fully understood. It is assumed, of course, 
and justly, that they stand in relation to 
the cessation of certain internal-secretion 
glands to function and to supply the or- 
ganism with their respective hormones 
which, undoubtedly, influence it profoundly. 
With the involution of the ovaries and the 
simultaneous loss of their internal secre- 
tion, the female organism is deprived of a 
‘otent stimulator and regulator, as it seems 
to be borne out by the success attending 
the administration of ovarian substance in 
certain disorders of the menopause. 

In men, we have to postulate a parallel 
climacteric period which, though, is less 
well and clearly manifest, owing to the 
fact that there is not a function parallel to 
menstruation, the cessation of which would 
give the same indubitable evidence of a 
definite change having occurred. Never- 
theless, the period that follows upon the 
attainment by the male organism of the 
climax of physical development and power 
is accompanied by certain manifestations 
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that are no less worthy of remark and 
momentous than are those observed in 
women. In accordance with ancient ob- 
servations as they are outlined in Good’s 
“Study of Medicine,” for instance, this 
like the other climacterics may be followed 
by an exaltation of physical and mental 
processes and it indubitably is character- 
ized often by profound and possibly ser- 
ious alterations in the mental attitude. 

Among the original articles presented 
in this number, Doctor Lydston and Doctor 
Candler present case histories illustrating 
some rather serious aspects of the diffi- 
culties with which the men having passed 
the zenith of life are confronted. It is 
then that nervous breakdowns take place; 
it is then that distressing afflictions, such 
as periodical mania, are observed; it is 
at this time that many good men go to the 
dogs, and that others lose their grip and 
go under, finding themselves without suffi- 
cient inner resources and nerve force to 
continue the struggle for existence. 

The climacteric in the male sometimes 
is smiled at as though it were something 
funny. It isn’t, not by a long shot. It is 
about as serious a period of a man’s life 
as he ever passes through. It is the time 
when he is supposed to have acquired a 
competency, when it is assumed that he 
may let up a little, even though he is by 
no means to be shelved. It depends on him, 
on his environment, on the wisdom with 
which he confronts the various changes 
taking place in his physical and mental 
make-up and also upon the guidance that 
he may receive at the hands of his wise 
or foolish medical advisor whether he 
will pass through his climacteric disease 
unscathed and come back to continue as 
a useful and successful producer or wheth- 
er he is to be thrown into the discard. For- 
tunately, some of the greatest accomplish- 
ments in all phases of human activity stand 
to the credit of men passed fifty. Let that 
be a cause for encouragement. But, above 
all, let physicians study the disorders and 
difficulties of this climacteric in the male 
occurring at about fifty years of age and 
let them learn to guide their patients wisely. 





ALTERATIVES 





Down to about a generation ago, the 
term “alterative” was quite frequently en- 
countered in medical literature and the 














thing for which the name stands was con- 
sidered a valuable resource in therapeutics 
to a much greater extent than it is at the 
present day. Indeed, it is a question 
whether our therapeutists of today are not 
overlooking something of value. The 
splendid advances in surgery and the bril- 
liant discoveries in the field of toxins and 
antitoxins and serums and hormones have 
a tendency to cause a degree of neglect of 
some of the fine results in therapeutics that 
were the pride of our predecessors, and 
which are just as attainable today as they 
ever were. The new discoveries are, many 
of them, of inestimable value; nevertheless, 
it would be a distinct loss to the profes- 
sion and to mankind, if this were to cause 
us to neglect the possibilities of the old 
materia medica and to cease the employ- 
ment of certain remedies that have stood 
the test of clinical observation. 

It can not be denied that the present-day 
profession is lamentably deficient in thera- 
peutics. There still are among us skilled 
therapeutists; although they are fewer in 
proportion than formerly. 

Whether we call this the result of the 
spread of “therapeutic nihilism” or some- 
thing else, does not matter; the important 
thing is, that our medical colleges should 
pay more attention to scientific therapeutics 
based upon medical drugs. Our graduates 
have at their fingers’ ends the newest no- 
menclature regarding antibodies and that 
sort of thing (which is all right and prop- 
er); but, most of them are pretty helpless 
when asked to cure a victim of, let us say, 
chorea. 

We even hear the question asked, “Just 
what do you mean by an alterative?” This 
put with an air and an intonation that in- 
dicates in the questioner’s mind a sort of 
amused tolerance of an obsolete relic of 
the crude and uninstructed past. In reply- 
ing to this question, it would be to the point 
to say that there are few technical terms 
that define themselves more perfectly than 
does the word “alterative.” ; 

It is exactly what the name implies: a 
remedy that alters; more especially one 
that alters the conditions under which me- 
tabolism is going on in the body, causing 
more perfect elimination of wastes, and 
making possible better assimilation and im- 
proved appetite. The two processes of 
pulling down wornout tissues and replac- 
ing them by fresh material, which two proc- 

esses are always going on in the body 
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(metabolism) are mutually dependent upon 
each other. 

Unless the old tissues are broken down 
and carried away, new ones can not be 
built up. Consequently, when we promote 
tissue-change and elimination of waste by 
means of an alterative, we are simply re- 
moving obstacles from nature’s path and 
permitting it to function normally. 

Lauder Brunton, in Quain’s “Dictionary 
of Medicine,” gives a list of alteratives, 
of which the most important are mercury, 
iodine, arsenic, sulphur, phosphorus, potas- 
sium, and sodium, including, of course, 
their various salts. It is difficult, in some 
instances, to distinguish between altera- 
tives and tonics, as, for instance, arsenic 
and hypophosphites often are classed with 
the latter. The distinction is not impor- 
tant, since the main thing is, to get the re- 
sult. In a general way, it may be said that 
both tonics and alteratives act by stimula- 
tion, the former stimulating organic func- 
tions, the latter stimulating tissue-metabo- 
lism. 

The physician who has never seen what 
excellent results can be obtained, in cer- 
tain chronic conditions, by the prolonged 
administration of small doses of altera- 

tives, has something pleasant and valua- 
ble in store for him if he only will try it. 

For example, the writer reca!ls a case 
in which the patient had, for a long time, 
been in bad condition, with no appetite, 
digestion poor, liver sluggish, constipation, 
autointoxication, and melancholia. He was 
given, after each meal, 1-20 grain of calo- 

mel, 1-50 grain of ipecac and 2 grains of 
bismuth subnitrate. Within a week, some 
improvement was apparent, and, in a 
month, his condition was nearly normal. 

A boy of ten, with a tendency to ade- 
noids and enlarged tonsils, and suffering 
from frequent colds and a temper grow- 
ing daily more irritable and sullen, was 
given the same treatment except that the 
prescription was given only in alternate 
weeks; while, during each intermediate 
week, he was given a tonic containing re- 

duced iron, 1-10 grain, quinine sulphate, 
1-4 grain, arsenous acid, 1-500 grain, and 
strychnine sulphate, 1-500 grain. In two 
months, he was so much improved that 
even the school-doctor admitted that the 
boy did not need to have his tonsils and 
adenoids removed. 

Sodium phosphate, in doses too small to 
act either as a laxative or a cathartic, say, 
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5 to 10 grains, in hot water before break- 
fast, may properly be regarded as an al- 
terative, and often will give excellent re- 
sults, provided the drug be continued for a 
considerable time. 

Calcium sulphide, in a dosage of 1-10 
grain, in furunculosis, acts probably as an 
alterative. The dose certainly seems too 
small to act as a germicide. 

No, the alterative is not an absolute 
relic of a bygone age. 





All of the opportunities—public and private—that 
may be offered to you He utterly worthless unless 
you USE them.—CARRY ON. 





ROOSEVELT MEMORIAL 
ASSOCIATION 





The Roosevelt Memorial Association has 
heen organized by a number of friends of 
the late Colonel Roosevelt and subscrip- 
tions to a fund of ten million dollars will 
be taken during the week of October 20 
to 27 of this year. 

The object of the fund is: To pro- 
vide memorials in accordance with the 
plans of the National Committee which 
will include the erection of a suitable and 
adequate monumental memorial in Wash- 
ington, acquisition, development and main- 
tenance of a park in the town of Oyster 
Bay which may ultimately, perhaps, in- 
clude Sagamore Hill, to be preserved like 
Mount Vernon and Mr. Lincoln’s home at 
Springfield. 

The late Colonel Roosevelt has some- 
times been called the most representative 
American. Original in thought, forceful 
in action, outspoken and courageous in 
defending and promoting what he con- 
sidered just and true, fearless in fighting 
that which he looked upon as wrong, ag- 
gressive and enthusiastic; thus he was a 
figure in public life that always had to be 
reckoned with and a citizen of the United 
States whose opinion on all national ques- 
tions was looked for by a great many be- 
fore coming to a definite decision. 

While Colonel Roosevelt undoubtedly 
was typically American in many of his 
characteristics, he was first of all a man, 
and a good man. Even his enemies—and 
like all great and forceful characters he 
had many of them—without hesitation 
conceded to him honesty of purpose, high 
ideals of manhood and of citizenship, an 
intense love of his country and a beautiful 





manifestation of love of family. De- 
manding as he did that which he con- 
sidered to be right, he also showed the 
willingness characteristic of the Anglo- 
Saxon nature to give the other fellow a 
fair show. We believe it was he who pop- 
ularized the expression “square deal.” 
Colonel Roosevelt’s enthusiasm and opti- 
mism, his irresistible if sometimes jim- 
pulsive go-ahead policies, his insistence 
upon doing things, his overcoming all 
difficulties, his uncompromising demand for 
good citizenship, for clean living, not only 
personal but national and political all 
these characterizations certainly constitute 
qualities that go to make a good and great 
American. 

It is fitting that Colonel Roosevelt’s mem- 
ory should be honored and kept alive in 
the hearts of the people. It is even more 
fitting that the means for the Roosevelt 
Memorial should be contributed by all 
classes of the people and that everybody 
should share in this work of love. Physi- ® 
cians as a class owe much to Mr. Roose- 
velt and we have no hesitation in predict- 
ing that they will contribute largely to this 
meritorious and, indeed, patriotic under- 
taking. 

Contributions may be sent to Albert H. 
Wiggin, Treasurer, Roosevelt Memorial 
Association, 1 Madison Avenue, New York 
City. 





POSTBELLUM PSYCHOLOGY 





The psychology of the world, in these 
days of distraction following the great 
war, is ati interesting study. The mental 
processes of the great majority of the 
human race are distinctly abnormal. The 
various classes are all suffering from the 
high cost of living, and they are running 
around in circles trying to find the cause 
and the remedy. The difference in their 
manner of expressing themselves corre- 
sponds with the difference in their mental 
development. The great general public, 
that usually patient beast of burden, is 
blaming the profiteers and demands that 
something be done; organized labor is us- 
ing the strike, to force wages up to an un- 
heard-of figure, blind to the self-evident 
fact that thereby they merely are increas- 
ing the cost of living by just that much 
more; while the bolshevist—no matter by 
what name called-—is simply a maniac run- 











ning amuck, seeking to destroy civilization 
and plunder the wreck. 

But, they all underestimate the great, 
fundamental cause of the trouble; namely, 
destruction of the world’s wealth by the 
war. This destruction is estimated by 
competent authorities as being no less than 
£00 billions of dollars, and, if we include 
the producing-power of the human lives 
.estroyed or crippled, this estimate prob- 
ably is not excessive. Such a wholesale 
destruction of wealth can not but be felt 
in every corner of the globe. 

So closely interwoven are human rela- 
tions today that the loss to one is a loss 
to all. Was it not Macauley who said that, 
when an Esquimau on the shores of Hud- 
son Bay beats his squaw, the price of furs 
rises in London; because production is 
decreased thereby? Every shell fired into 
the war, every town destroyed, every ship 
sunk, every farm laid waste had its share 
in producing the high prices from which 
we suffer and shall continue to suffer for 
a long time to come. It is doubtful whether 
the generation now living will see a com- 
plete return to the prosperity of 1914. 

While the war-destruction is the great 
cause of our troubles, there are others 
that help to increase the general hardship. 
A great factor has been the way in which 
organized labor has, for many years, been 
forcing up wages and limiting production. 
True, to a certain extent, this has been 
justified and unavoidable; still, much of it 
is in the same class as profiteering in food- 
stuffs. One does not have to be a mathe- 
matical genius to see that, when a day’s 
work is reduced, from ten hours, to eight, 
the cost of the thing produced will be in- 
creased in the proportion of 4 to 5; which 
is, 25 percent. When streetcar-conductors 
and milkwagon-drivers are getting more 
pay than do teachers and college-profes- 
sors, and even more than many a physician 
earns, it is time for everybody to take a 
hand in séeing to it that greed is curbed 
and justice done. What encouragement is 
there to our young men and women to be- 
come educated and efficient when unskilled 
labor is better paid than professional 
training ? 

What is the remedy? The solution of 
the problem may be a complicated and 
difficult one; however, some points stand 
out quite clearly. First and greatest, is 
the teed of increased production. There is 
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no way of making up for lost wealth, ex- 
cept by producing more. Every strike 
merely puts off by so much longer the re- 
turn to normal prices. Next, profiteers and 
middlemen must be under better control. 
Not least important is the need of more 
backbone on the part of the authorities in 
dealing with lawless elements that are 
forcing wages up to unreasonable figures. 
All men and women willing to work should 
be protected in their rights. And, finally, 
those who preach anarchy should either be 
deported or imprisoned. 





Do not lose sight of the fact that you will receive 
only what you honestly want and go after; and that 
the support you get depends entirely on the support 
you are willing to give to yourself.—CARRY ON. 
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The various schemes for railroad-legisla- 
tion now before Congress, when boiled 
down and sifted, crystallize into two funda- 
mentally different plans; the one urged by 
the National Transportation Conference 
held in Washington several weeks ago; 
the other, known as the Plumb plan, put 
forward by the railroad-brotherhoods. 

The former plan contemplates the return 
of the roads to their owners, to be operated 
by them under such federal supervision as 
will protect alike the interests of the public, 
the stockholders, and the employees, and to 
minimize, as far as legislation can, the evils 
associated in the past with private owner- 
ship. The latter is government-ownership, 
with operation practically under the con- 
trol of the railroad-brotherhoods, and the 
profits, when there are any, divided be- 
tween the public (government) and the em- 
ployees. 

It needs but little reflection to see that 
the issue is now between class-interest and 
public interest. This conclusion can not be 
dodged or sidestepped. There is no middle 
ground. The issue is one of vital interest 
to every man, woman, and child in Ameri- 
ca, and we feel that even a medical journal 
should go on record in a matter where so 
much is at stake. 

The National Transportation Conference 
was a notable gathering in more ways than 
one: not only was it made up of a great 
variety of representatives from all classes, 
but, the spirit in which they rubbed elbows 
with each other and exchanged views was 
one of the hopeful signs of the times. 
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There were farmers, bankers, railroad-em- 
ployees and railroad-presidents, merchants, 
miners, manufacturers, ship-builders, sol- 
diers, government-officials, university-pro- 
fessors, capitalists and those who hold the 
notion that capital should always be held 
under suspicion, besides many others. The 
Paris Peace Conference did not offer a 
more promising field for the ventilating of 
conflicting views than did this Transporta- 
tion Conference, and, yet, the greatest free- 
dom of speech did not result in wrangling 
nor  heartburnings. The conservative 
financial wizard and the man who had 
been carrying a club for him found them- 
selves seated at the same table and compar- 
ing notes in amiable fashion, each getting 
from the other something that he never 
had dreamt to be obtainable from that 
source. 

If only the spirit of the conference 
could, by the railroad employees present, 
be conveyed to those that were not, the re- 
sult would be most beneficial not alone to 
themselves, but to the general public 
as well. The vice-president of the Broth- 
erhood of Railroad Trainmen said at the 
close of the meeting: 

“I am convinced that it was no selfish 
or ulterior motives that prompted these 
gentlemen during their deliberations.” Let 
the Brotherhood take this to heart. 

The plan adopted by the Conference, to 
be submitted to Congress as a suggestive 
basis for legislation to cever the subject, 
is too long to be quoted here in full. 
Among its salient features are the follow- 
ing: 

To return the railroads to private own- 
ership and operation as soon as the neces- 
sary legislation can be enacted. 

Consolidation of existing railroads into 
strong competitive systems. 

All carriers engaged in interstate com- 
merce to subject themselves, as corpora- 
tions, to federal jurisdiction, including the 
regulation of rates,. 

To organize a Federal. Board of Trans- 
portation that is to promote the develop- 
ment of a national system of transporta- 
tion by rail, water, and highway; to regu- 
late expenditures of capital and security- 
issues; to administer and enforce those 
measures that may be adopted for strength- 
ening and stabilizing railroad-credits; to 
determine, in the public interest, the con- 
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solidation and grouping of railroads into 
strong competing system&. 

Further, to stabilize railroad-credits by 
the establishment of three funds: (1) an 
individual railroad contingent fund, estab- 
lished by each road to support its own 
credit; (2) a general railroad contingent 
fund, maintained by contributions from all 
prosperous roads, and managed by the Fed- 
eral Transportation Board, for the purpose 
of supporting the credit of all the railroads 
and for promoting the general develop- 
ment of the transportation-system of the 
country; and (3) a railroad reserve-fund 
consisting of a 500-million-dollar loan from 
Congress, to help maintain railroad-credit 
until the contingent funds can be put upon 
a solid basis. 

Lastly, to provide for the adjustment 
of wages and working-conditions of em- 
ployees, by boards consisting of equal num- 
bers of representatives of railroad-em- 
ployees and railroad-officials, with the Fed- 
eral Transportation Board as referee. 

Such a plan would seem to protect the 
interests of all parties—the public, the 
stockholders, and the employees—and as- 
sure for everybody a square deal. It 
would seem to protect against the looting 
of railroad-systems, by stock-speculators, 
that has been a national scandal in sev- 
eral instances in the past. It is in strik- 
ing contrast to the socialistic Plumb plan 
that has been submitted to Congress by 
the railroad-brotherhoods, with thinly 
veiled threats or, perhaps, it would be more 
correct to say, threats not veiled at all, 
that they would compel Congress to ac- 
cede to their demands. Whether the 
United States Congress can be influenced 
by threats, remains to be seen. 

This plan contemplates that the govern- 
ment shall float an enormous loan of, pos- 
sibly, 20 billions at 5. percent to purchase 
the roads. Then these are to be operated 
by a Board of 15: members, 5 to be ap- 
pointed by the President to represent the 
public, 5 to be elected by the operating 
officials, and 5 by the classified employees. 

The profits (if there be any) are to |. 
equally divided between the public at large 
(the government) and the employees. 
Nothing is said about who is to bear the 
losses, if the balance should be upon the 
wrong side of the ledger. However, it 
does not require unusual perspicacity to 
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see who would be “the goat.” Whoever 
heard of a profit-sharing scheme in which 
the employees: took their share of the 
losses ?_ 

A little comparison of the two plans will 
prove instructive. 

The Conference plan is based upon 
sound, well-tried business-principles; the 
Plumb plan is socialistic and visionary— 
no one knows whether it would work or 
not—it would be an experiment. - 

The Conference plan contemplates a 
loan, to the roads, of half a billion, to help 
put them on their feet; the Plumb plan 
contemplates the expenditure of 20 bil- 
lions, not, as a loan, but, for outright pur- 
chase—supposing such a sum could be 
raised at present, which competent finan- 
ciers seriously doubt. 

The Conference plan protects the rights 
of all concerned; the Plumb plan allots to 
the brotherhoods half of the profits and 
none of the risk. 

In the former plan, no set of men could 
have undue preponderance; in the brother- 
hood-plan, the control over wages is placed 
in the hands of a board that the railroad- 
men would control by a two-thirds ma- 
jority, and whose other third they may 
control by political manipulation. 

The brotherhoods have had much to say 
about the looting of the roads by Wall 
Street. As to this, The New York World 
comments: “The difference between the 
Wall Street looting-system and the Broth- 
erhood looting-system is, that Wall Street 
provides the original investment for its 
operations, while the Brotherhoods insist 
that the United States (the people as a 
whole) must furnish the money.” 

Two million men want a “sure thing” at 
the expense of the other 98 million. 

Uncle “Sam buys the cow, feeds her, 
takes the risk of her getting sick and die; 
and then the hired man, after getting the 
wages, takes half the milk. 





“DOCTORS ADOPT EIGHT-HOUR 
- DAY” 





A.recent news item “tells the world” that 
the Vanderburg County Medical Associa- 
tion (Indiana) has adopted an eight-hour 
day, as far as possible, for its members— 
note the saving clause “as far as possible”. 

Ting-a-ling-ling-ling goes the phone at 
two p. m. The doctor has been up since 
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three a. m., coming home tired and hungry 
at noon, and has just finished his dinner. 

“What is it?” 

“Oh, Doctor, please come. 
has a tummy ache.” 

“Can’t help it. I have worked over eight 
hours. My day is done.” 

“All right, Doctor, I shall have to call 
Doctor Next-Door. Goodbye.” 

Ting-a-ling-ling-ling. 

“Drat that phone! Hello, Hello.” 

“Doctor, aren't coming to 
office ?” 

“T have done my eight-hour shift.” 

“I am sorry, Doctor. I was just going 
to pay you fifty dollars on the bill. Good- 
bye.” 

“Hello, wait a minute.—Drat: that fel- 
low! Oh, well— 

Ting-a-ling-ling-ling. 

“There it goes again. Hello, hello, hello.” 

“Doctor, please come over. My hus- 
band has had a bad fall.” 

“Well, I have done my eight hours today. 
and it’s against the union rules for me to 
do more.” 

“But, Doctor, John is really ill. He 
looks dazed and he is bleeding, and he 
talks wildly, and I think it’s serious.” 

“Oh, well, I guess I will have to come.” 

An eight-hour day for doctors? 


Little Wille 


you the 





It is no proof of a man’s understanding to be able 
to confirm whatever he pleases; but, to be able to 
discern that what is true is true, and that what is 
false is false. This is the mark and character of 
intelligence. —Swedenborg. 





IS MONOTONY OF FOOD INAD- 
VISABLE? 





In his “Commonsense Essay on Diet,” 
which Doctor Butler contributes to the 
current issue of CLInrcAL MEDICINE, he 
expresses, with marked emphasis, his pref- 
erence for a varied diet, declaring that 
monotony of food is as bad for the stom- 
ach as monotony of scenery is for the 
eve. One member of the editorial cabinet 
is strongly inclined to dispute this dic- 
tum, holding that the facts disprove the 
assertion—not alone as to animals that are 
confined to a limited diet (carnivora, her- 
bivora, nut- and fruit-eaters, and, espe- 
cially, some of the domestic animals), but, 
there are large classes of mankind, whole 
races, in fact thus limited; while more- 
over there is a growing sentiment that 
variation of food disconcerts the digestive 
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mechanism, thus contributing to digestive 
trouFles. 

The only tenable basis for demanding 
food variety and variation can be, that, 
under civilization, a completely balanced 
diet is impossible, and that, consequently, 
we must get at all the needful elements 
(notably the minerals, vitamines, ferments, 
roughage) seriatim, through daily rota- 
tion; and that this may account, in part, 
for the hankering for a changing dietary. 
The latter fact, though, no doubt is largely 
an acquired mental attitude, the result of 
luxurious living, since it is not present 
among the poorer people. Contentment 
with a simple life seems the real impera- 
tive reform, including more uncooked 
foods and less artificial “palatability.” 

There is one consideration through which 
monotony of food may become decidedly 
injurious, leading to symptoms of disease 
as they are observed in the socalled defi- 
ciency diseases, such as pellagra, beri-beri, 
scurvy and, to a certain extent, rickets; be- 
sides, at least in part, several other consti- 
tutional maladies. In these affections, how- 
ever, it is not so much a question of eating 
one kind of food persistently—which some- 
times is designated as monophagism and 
has been preached by certain food-faddists 
as one of the many sure cures extolled for 
all the ills of mankind. 

In deficiency diseases, we ate dealing 
with injury suffered by the organism, ow- 
ing to the absence in the food of sub- 
stances that are known as vitamines; or 
owing to the presence in the food of either 
contaminations or of products of deteriora- 
tion. Regarding this point, The Lancet, for 


July 5, (p. 24) contains an instructive 
article on monophagism, pellagra and 
scurvy. It is declared here that an ex- 


clusive diet (monophagism) is not of itself 
invariably harmful, especially when it 
forms the traditional food of the species. 
Sometimes, however, it is not tolerated 
and causes pathological phenomena as in 
beri-beri and gout. The reason why guinea- 
_ pigs fed exclusively on maize die are com- 
plex; the want of antineuritic and anti- 
scorbutic vitamines is probably less import- 
ant than the deficiency of grass, which is 
the traditional food of the species. As a 
result of this, the fact comes into play 
that the molecular grouping of the pro- 
teins of cereals is not analogous to that 
of herbaceous proteins, and the amino- 
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acid content also is different. Moreover, it 
is probable that every kind of unsuitable 
diet, if persisted in, favors the entry into 
the circulation of a definite quantity of pro- 
tein not completely split up into amino- 
acids, which causes, on the one hand, ali- 
mentary anaphylaxis, and on the other, the 
appearance in the blood of ferments de- 
stroying the proteins themselves. 

In monophagism therefore, there has to 
be taken into consideration not only the 
absence of certain groups, but also the 
presence in excess of other groups which 
are toxosensitising. Pellagra can not be 
caused by deficiency of proteins in a diet 
of maize, for, the amount of these is 
enough to satisfy the requirements of hu- 
man food. It is always a disease of pov- 
erty, but the specific feature is to be found 
in the toxic or toxosensitising action of its 
overabundant constituents. In the same 
way it is considered that in scurvy there 
is a process of sensitising of the organism 
by a diet which is too exclusive, being 
deficient in certain constituents and dis- 
proportionally excessive in others. The 
same is true also of sprue and beri-beri. 
In view of the toxosensitising factor in 
pellagra, investigatgrs have been led to 
consider the possibility of artificially in- 
creasing the resistance of animals to an 
exclusive diet. 

Researches have shown how this can’ be 
done within certain limits and the fpossi- 
bility of the extension of the method to 
human beings. These views, which are of 
a highly speculative nature, will find a suit- 
able test in their application to the prophy- 
laxis of relapses in pellagra. 





Some men will not shave on Sunday, and yet they 
spend all the week in shaving their fellow-men; and 
many folks think it very wicked to black their boots 
on Sunday morning, yet they do not hesitate to 
black their neighbor’s reputation on week-ends.— 
Beecher. 





VENEREAL DISEASE ORDINANCES. 





The United States Public Health Ser- 
vice has prepared and recently issued V. 
D. Bulletin No. 39, under the title of 
“Venereal Disease Ordinances” which is 
a compilation of suggested and _ adjudi- 
cated ordinances that have proved ‘suc- 
cessful in combating venereal’ diseases. 
Copies of this pamphlet undoubtedly” can 
be obtained by addressing the U.-S> Public 
Health Service at Washington, D. C., and 
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every Physician should be sufficiently in- 
terested in the subject to write to Wash- 
ington for a copy. 

Since venereal diseases are communi- 
cated mainly through the agency of pros- 
titutes, the attempt has long been made to 
regulate prostitution, that oldest of all 
professions, as it has been called. Regu- 
lation in any direction except in that of 
elimination has been found woefully in- 
efficient, and, despite all objections and 
assertions to the contrary, measures are 
now being undertaken throughout the 
country to actually regulate prostitution 
out of existence. 

Naturally, it is asserted, cynically but 
none the less confidently, that this is not 
possible. However, the results of the sup- 
pressive regulations maintained by the U. 
S. Army and Navy are pointed to justly 
as a proof that it is actually possible 
t suppress the source from which venereal 
¢ s€ases are continued constantly. It is 
worthy of note that, in the tremendous 
army maintained by the United States dur- 
ing the war, there were only 200,000 cases 
of venereal diseases. This relatively low 
figure becomes even more impressive when 
it is considered that over 160,000 of these 
cases were brought in from civilian life 
and that less than 40,000 were acquired 
by the soldiers while in service. 

The pamphlet under consideration puts 
the blame of continued prostitution square- 
ly up to the municipal authorities. “Pros- 
titution with its spread of venereal di- 
seases flourishes only when such officers 
tolerate it or are complacent in their ef- 
forts to destroy it. Whenever word goes 
forth that a city has determined to free 
itself for all time of syphilis- and gonor- 
rhea spreaders and that the machinery of 
law will be merciless in its enforcement, 
the prostitutes and pimps have reached the 
end of their business career in that partic- 
ular city.” 

For the accomplishment of this result 
and of the more important one, that of 
eliminating venereal diseases, the bulletin 
suggests various ordinances that have 
been prepared for the purpose of dealing 
with the numerous phases of the problem. 
We are impressed with the completeness 
of the ordinances and it seems to us that, 
wherever a municipality desires honestly 
to rid itself of the chancre sore that 


spreads venereal diseases, it can readily 
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do so by passing and enforcing ordinances 
like those suggested in this pamphlet. 





Character is higher than intellect. A great sou! 
will be strong to live as well as strong to think.— 
R. W. Emerson. 





DRIVE WITH A LOOSE REIN 





Not within the memory of living men 
has the world been in greater need of 
wholesome mental adjustment than at 
the present moment. The termination of 
physical warfare has left mankind in aa 
attitude of uncertainty in which greed, 
selfishness and indifference are struggling 
for supremacy with the higher and nobler 
attributes. ; 

It is just as difficult for nations to relax 
after the fierce contest of war as it is 
for individuals to come back to normal 
conditions after a prolonged mental and 
physical strain. There are sores, scalp 
wounds, limb losses and a thousand and 
one things from which the body politic is 
suffering after the great conflict on the 
other side, and these make it exceedingly 
difficult to relax. 

The flood of suggestions on one hand 
and an attempt to rule with an iron hand 
on the other are the natural results of 
this peculiar psychological condition. In- 
dividuals have suffered in thousands and 
thousands of cases great personal and fi- 
nancial losses and men and women all 
over the world are impatient with each 
other. The agitator is having his inning 
because of the peculiar situation and the 
would-be lawmaker his day. The situa- 
tion in Canada and the unrest in Great 
Britain are marked illustrations of the 
frame of mind in which society, collec- 
tively and individually, finds itself. There 
are strikes and rumors of strikes and if 
anyone refuses to do what some one else 
wants him to do the disposition is to get 
out a jimmy of some kind and make the 
recalcitrant person come across. 

The situation requires exceeding care 
and great wisdom on the part of those in 
authority and while there is need of firm- 
ness there is also necessity for consider- 
ation. It will be the better part of good 
judgment to drive with a loose rein. We 
have more rules now and more laws than 
can be enforced, and in our judgment too 
much law and too much tinkering with 
the rights of others is to some extent 
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the cause of the prevailing unrest.—Man- 
ufacturers’ News, June 5, 1919. 





The devil loves nothing better than the intolerance 
of reformers, and dreads nothing so much as their 
charity and patience.—Lowell. 





PATIENT AND PHYSICIAN 





“It soon will become evident to anyone 
who looks at the matter at all thoughtfully 
that a physician stands in much the same 
relation to his patient that a builder does 
to his employer. Few would be so foolish 
as to ask a builder to construct a house 
for them and then either refuse to give 
him true information about the founda- 
tion upon which he was to build or, later, 
make misleading and at times erroneous, if 
not false, replies to questions which re- 
lated to the perfecting of the construction. 
Nor would they, when the building was 
three-fourths completed, try to see whether 
it could stand all the strain that would be 
expected of it when finished. It would, 
indeed, be foolish if, during the night, they 
should knock down a number of bricks 
from the walls while the builder was not 
there or injure the property in any of a 
hundred ways that could be suggested. 
Some of these may seem, possibly, to have 
little bearing upon the relation of physi- 
cian and patient; but, let us see. 

“When a patient consults a physician, 
the physician supposes that the patient has 
put himself entirely in his hands, to be 
guided in the matter of his health by the 
physician’s knowledge and skill, whatever 
they may be. They enter, as it were, into 
a partnership, which has as its aim the 
recovery of the patient’s health. The phy- 
sician should bring expert knowledge and 
the patient willingness and ability to carry 
out his physician’s orders. In any busi- 
ness, perfect frankness and honesty must 
exist between the partners. Any patient 
who does not tell his past or who, by his 
misstatements, leads him to believe that 
something is the case which is not is, cer- 
tainly, giving the physician false informa- 
tion about the foundation on which he 
hopes to upbuild his health. Such false 
information may mislead the physician, 
but, works harm only to the patient.” 

The foregoing was copied from Law- 
rason Brown’s “Rules for Recovery from 
Tuberculosis”, the third edition of which 
valuable little book is reviewed in the 
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book-department of this issue of CriInicaL 
MepicINE, The simile selected by Doctor 
Brown is so exceedingly apt and the argu- 
ment is carried out so well that nothing 
remaius to be said. We only can acknowl- 
edge our indebtedness to the author for a 
ripping good editorial. 





Purposes, like eggs, unless they be hatched into 
action, will run into rottenness.—Samuel Smiles. 





DISPENSING AT NIGHT—AND IN 
DAYTIME 





In its issue for July 5, The Lancet re- 
fers to a recent inquest at which it was 
proved that an insured person, who had 
received a physician’s prescription at 8 
o’clock in the evening, had been unable to 
obtain the medicine until the following day, 
because the druggists available would not 
dispense after the hour named. In the 
opinion of the medical man who had writ- 
ten the prescription, the life of the pa- 
tient might have been saved if he could 
have obtained the medicine at once. He 
said that similar cases were happening 
every day. 

It seems that, in England, “druggists’ 
shops” are closed early in the evening and 
that druggists are not compelled to dispense 
medicines after closing-time, even in cases 
of urgency. 

Of course, we realize that conditions 
are quite different in this country, inasmuch 
as drugstores keep open long after 8 
o'clock in the evening; still, we, ourselves, 
have met with great difficulty, in cases of 
extreme urgency, after eleven or after mid- 
night, in securing much-needed remedies 
that we did not happen to have with us. 

The occurrence in question but empha- 
sizes the wisdom of the custom, prevailing 
widely in our country, of physicians carry- 
ing emergency-cases supplied with such 
remedies as possibly may be required in ur- 
gency-cases. Leaving aside the propriety 
of establishing night-service in certain 
drugstores, not too far apart, we once more 
would emphasize the importance of phy- 
sicians being themselves provided with all 
necessary remedies, so as to be independent 
of drugstores, at least at night-time. We 
have here a potent argument against the 
attempt, that is being made at the present 
time in several state legislatures, of pro- 
hibiting the dispensing of drugs by prac- 
ticing physicians. 
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Hereditary Syphilis and Miopragia 
By DOCTOR HUTINEL, Paris, France 


Professor at the Medical Faculty of the University of Paris. 


EDITORIAL COMMENT.—Professor Hutinel, who is a noted student of syphilography, 
presents here a discussion of the far-reaching results of syphilis, as they affect more particu- 
larly the descendants of luetics, that will aid the reader materially in arriving at a better 
understanding of many difficult problems with which he is confronted in his everyday prac- 


tice. 


ERTAIN organs of the body are espe- 
cially vulnerable. They react or are al- 
tered in conditions under which, in other 
subjects of the same age, they would not 
present either lesions or functional dis- 
turbances. For this morbid susceptibility, 
Potain proposed the term “miopragia”.’ 
Our predecessors ex- 
pressed the _ same 
idea when they spoke 
of “weak spots” and 
of “loci minoris resis- 
tentie”. 
Miopragia 
fied 

To what must be 
attributed this para- 
doxical dimunition of 
tissue-resistance from 
which the suffering 
entailed is out of all 
proportion to the 
cause for it? 

The causes are 
manifold and it may 
not be without inter- 
est to examine into 
them. Sometimes this 
diminished resistance 
arises from congenital malformations, but, 
more often, from an acquired lesion that 
has left traces behind. Whether serious 
or slight, such a lesion may have resulted 
from some traumatism; usually it has been 


Exempli- 





*Diminished functional activity. From Greek meion, 


less, and prassein, to do. 








Professor Hutinel. 


produced by an infection or toxicosis, either 
acute or chronic. 

Among the chronic infections that are 
likely to impress their mark upon the 
organs of children, there is one that is 
particularly interesting and which, in truth, 
exceeds all the others in importance. I 
refer to hereditary 
syphilis. 

The Action of Syph- 
ilis on the Fetal 
and Infantile 
Organism 
During the final 
period of intrauterine 
life and during the 
weeks that follow 
birth, the infection 
with the treponema 
exhibits the character- 
istics of a true septi- 
cemia, the same as 
the acquired syphilis 
of the secondary pe- 
riod. It is then sin- 
gularly diffuse and 
generalized. It af- 
fects the majority of 
the organs and tis- 
sues, but shows a marked predilection 
for certain organs, in which it provokes 
more or less serious alterations or remains 
latent and unrecognized. Its localization 
varies according to the period of infancy. 

At the end of the fetal life, the liver, the 
kidneys, and the lungs are the organs that 
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are most commonly affected, but, the 
lesions manifested differ from those that 
are seen later. The liver, for instance, is 
not as yet sclerotic. It is large, purple- 
colored, congested, pervaded by small 
round cells that form strands or cell- 
groups along the vessels in the portal 
spaces and in the intercellular tissue. In 
the kidneys, one finds the same embryonal 
cells arranged in the form of a cuff or in 
groups around the arterial vessels that 
separate the medullary from the cortical 
substance, and in the vicinity of the glom- 
eruli. In the lungs, there likewise are 
found interstitial infiltrations and perivas- 
cular and peribronchial lesions or even 
gummas that interfere with their expansion 
and which favor the occurrence of bron- 
chopneumonic foci, of white pneumonias 
or of bronchial dilatation. 

After birth, the skin is the seat of num- 
erous forms of lesions, some of them ap- 
pearing early but being infrequent, such as 
pemphigus; others are more slow of de- 
velopment, notably the erythematous, pap- 
ulous, erosive, ulcerative, and even gum- 
matous syphilides; while the mucous mem- 
branes do not remain intact. 

Soon the liver, becoming sclerotic, turns 
a slate-color, while upon its surface are 
seen grains of Gubler’s spots; that is, small 
miliary gummas. Already, a_ subperios- 
teal thickening on certain bones takes place. 
Then, in places, the bone-marrow exhibits 
a gelatinous yellowish or rose-colored ap- 
pearance, and its alterations sometimes 
eventuate in a separation of the epiphyses. 
Then the nerve-centers become involved 
and, still later, one finds in the endocrine 
glands—the thyroid, pituitary, hypophysis 
and adrenal glands—lesions the importance 
of which will not escape the observer. All 
these alterations become more or less pro- 
nounced or, less often, tend to disappear. 
But, the manifestations through which they 
reveal their presence are essentially vari- 
able. 

Vascular and perivascular, at first, they 
generally are interstitial and constantly 
tend toward becoming sclerotic. If the 
parenchymatous elements are more or less 
altered, this, ordinarily, is a secondary 
phase. 

The pathologic process is irregularly dis- 
tributed. It follows that, at certain points, 
the nutrition of the tissues is retarded or 
arrested and that frequently their develop- 
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ment takes place in an asymmetric and ir- 
regular manner. 

Is it, then, to bé wondered at that the 
organs developed under these conditions 
are not normal? Badly nourished, sclero- 
tic in places, more or less modified in their 
elements, disturbed in their evolution, dys- 
trophic, even though they may appear to 
be healthy, they function imperfectly. 
Moreover, if an infection supervenes, they 
will react in a peculiar manner. 

When an eruption occurs on the skin and 
there exists a cicatrix, it is here that vaso- 
dilatation occurs at its maximum, that 
macules and pustules break out in groups 
and become confluent. Things do not take 
place differently within the tissues. It-is 
those parts that are injured early that 
react preferably. 

Such is miopragia. Anatomically, it con- 
sists not only in a defective circulation 
and interstitial or parenchymatous lesions, 
but, also, in a diminished vitality and re- 
sistance of tissues that predispose the latter 
to retain pathogenic germs or react to the 
influence of ordinary or of specific infec- 
tions and to recurrences of the original 
infection which was incompletely eradi- 
cated. 

The more highly differentiated an organ 
is, the more readily disturbances in it will 
leave serious and lasting traces. If the 
influence that such an organ exerts upon 
the nutrition is considerable, the altera- 
tions in it can not fail to modify the 
growth, development, and maturing of 
other tissues; they, also, are at the basis 
of dystrophic troubles that occupy so great 
a place in the clinical history of hereditary 
syphilis. 


Organs Considered Individually 


Let us now rapidly pass in review the 
principal organs of the body. We will di- 
vide them into two groups. In the first 
group, I include the nerve-centers, the 
respiratory organs, the liver, and the kid- 
neys; in the second, the endocrine glands 
and the bony tissues, the associated action 
and relations of which can not fail to at- 
tract attention. 

It will be easy to see, from this presen- 
tation, how hereditary syphilis favors the 
appearance of lesions or of dystrophies 
that, at first, seem to be absolutely inde- 
pendent of each other; how it modifies the 
development of pathologic processes by 











turning them in the direction of sclerosis, 

and how it gives an appearance of family- 

resemblance that is readily recognized. 
The Nerve-Centers 

Take, first of all, the nerve-centers. The 
vascular lesions that are found at the 
source of most manifestations of heredi- 
tary syphilis can cause the appearance here 
of the numerous diverse affections ob- 
served in various stages of their develop- 
ment. There are meningitic affections of 
the brain that may be either superficial 
or deepseated, or sclerosis, either limited 
or extensive; and all these lesions, general 
or local, but, always complex, may appear 
in association and conjoined. 

The result is, if the patients survive, 
that there are seen certain morbid types 
around which there are ranged intermed- 
iary lesions. I will mention only the syn- 
drome of Little, the diplegias, hemiplegias, 
monoplegias, microcephalia, encephalic dys- 
trophy, diffuse or localized, sclerosis, to 
mention only a few. I shall not insist 
upon these, since, as a matter of fact, the 
organ not only is in a condition of lessened 
resistance, but, it is definitely at a disad- 
vantage. 


Hidden Types of Degeneration 


However, aside from these clearly char- 
acteristic types, there are encountered cases 
less pronounced, or atypical, that are less 
evident, less well-defined, that often do not 
manifest themselves until later. These, 
though, can be recognized by the more or 
less marked retardation of psychic develop- 
ment, by bizarre behavior, by stigmas of 
degeneration, which cause the subjects to 
be, not so much patients as, rather, abnor- 
mals, and whose condition always is liable 
to become aggravated. While these cases 
still can be recognized, they are more dif- 
ficult to classify. 

Lastly, there are extant a large number of 
cases that remain latent and unrecognized 
up to the moment when a serious accident, 
such as a convulsive seizure or a meningeal 
manifestation, shows how unstable has been 
the subject’s cerebral equilibrium. The clin- 
ical examination, however, gives only a 
doubtful answer. 

It is futile to attempt to analyze the 
cerebral functioning of these subjects; for, 
they are too young to make answer or to 
describe their feelings or thoughts, while 
it is impossible to determine exactly their 
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intelligence. The parents will assert that 
it is still sound. Nevertheless, it is very 
limited and imperfect, with many a hiatus. 
But, why this diminished functional ability? 
Must it be attributed to an imperfect cir- 
culation, to an irregular or asymmetric de- 
velopment of the different portions of the 
nerve-centers, to lesions that our means ot 
investigation can not as yet make evident? 
Certainly, some of these things are true, 
and it is this condition that constitutes 
miopragia. 


Responsibility of Hereditary Syphilis 

Is hereditary syphilis ever responsible 
for the occurrence of the multitude of men- 
tal troubles the names for which change 
so frequently and do not sufficiently indicate 
their origin? They are attributed to a 
neuropathic heredity, the influence of 
which undoubtedly is enormous, I readily 
admit; still, it is not the only one. Why 
should these mental anomalies be so com- 
pletely separated from lesions of the nerve- 
centers? 

As To Spasmophilia 


The disturbances of the cerebral equili- 
brium once more are encountered in the 
study of convulsions. 

A child suffering from an encephalopathy 
(cerebral lesion) that is clinically recog- 
nizable often has convulsions. One hardly 
wonders at this, it being almost the rule 
in cases of this sort. But, certain subjects 
that seem to be normal and even in good 
condition likewise can be afflicted in this 
manner. 

If it is a question of a transitory and 
generalized convulsion of bulbar origin, 
and which “explodes” in the course of an 
accidental infection or intoxication, but 
is not repeated, it is necessary to investi- 
gate whether there is present an exagger- 
ated muscular irritability as there is in 
tetany and in the tetanic states. In these 
cases, the storm often passes without leav- 
ing any traces. However, if, without ade- 
quate reason, the convulsions are repeated 
at longer or shorter intervals and without 
premonitory warning; if they vary in char- 
acter and severity; if they are partial or 
asymmetric: must not one then think of an 
abnormal condition of the nerve-centers ? 

This condition of inferiority can very 
well be produced by a slight trouble in the 
circulation or in the development of the 
brain, by a lesion that is either discerni- 
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ible or latent, of infectious origin or con- 

genital; still, in seven cases out of ten, if 

I can trust my observations, it is produced 

by hereditary syphilis. 

Syphilitic Taint the Cause of Congenital 
Spasmophilia 

It is this syphilitic taint that, in all these 
cases, must be held responsible for the 
stigmas or reactions; and the physician, by 
proper treatment, can triumph, if he dis- 
covers the cause. If, as Professor Marie 
says, children’s convulsions often are the 
prelude of adult epilepsy, then is not one 
justified in concluding that many epileptics 
are, as a matter of fact, unrecognized 
syphilitics ? 

When the nerve-centers are thus modified 
they seem particularly liable to become in- 
fected. I have studied for a long time 
the “meningeal reactions” that take place 
in the course of chronic cerebral affections. 
The “explosions” generally occur when 
there is an accidental infection, either an 
ordinary one or, clearly differentiated, 
except when they are not due to a revival 
of the specific infection. Their appearance 
in these conditions does not surprise any- 
body ; however, they also show themselves 
in subjects apparently healthy, yet, whose 
brains, nevertheless have been sensitized by 
hereditary syphilis. 

Syphilitic Meningitis 

The reactions that are classed with syph- 
ilitic meningitis are very dissimilar. Some 
of them (and these are the most numerous 
and the earliest) hardly manifest them- 
selves except by the passage of a few 
lymphocytes into the cephalospinal fluid. 
Others may be very grave. In the first 
months of life, the meningitic symp- 
toms generally are very mild and barely 
recognizable. The lesions are too slight 
to lead to death; nevertheless, if they do 
not destroy the brain they easily can lessen 
and impair the individual’s highest func- 
tion. However insignificant and sub- 
merged they may be, the meningeal lesion, 
which Ravaut has described as being en- 
countered in syphilitic nurslings, may leave 
traces and give rise to those affections that 
formerly were called parasyphilitic. 

In older children, one witnesses some- 
times a recurrence of these lesions more 
or less threatening. Then, more often, it 
is a question of a meningoencephalic reac- 
tion rather than of true meningitis; for, 
the specific alterations caused by the tre- 
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ponema are the more localized and the 
less diffused the older the children are. 
These reactions, which ordinarily occur 
when there is some accidental infection, 
are similar to those that are seen in other 
acute meningitides, while sometimes they 
are mistaken for tuberculous meningitis. 

However, the predominance of motor 
disturbances—convulsions, paralysis, tre- 
mors—which indicate that the attack has 
been cortical rather than central; also the 
chemical and cytologic characteristics of 
the cephalospinal fluid and especially the 
evolution of the malady may disperse doubt. 
A patient dies of a “tuberculous” menin- 
gitis, while usually recovering from a 
“syphilitic” meningitis. That is the essen- 
tial point. It never is necessary to be in 
haste about making an unfavorable prog- 
nosis, and, in difficult cases, even in the 
absence of definite reactions or stigmas, it 
is advisable, at all events to institute spe- 
cific treatment. 

Instead of meningitis, one sometimes ob- 
serves, in analogous conditions, meningeal 
hemorrhage or actual encephalitis, the ori- 
gin of which often is unknown and the 
history of which is but imperfectly sup- 
plied. 


Is Chorea of Syphilitic Origin? 


That leads me to say a few words about 
chorea. The increasing tendency has been 
to consider this malady a manifestation of 
a mild and curable acute encephalitis. For 
fifty years, its relationship to rheumatism 
has been understood. We know that, in 
forty percent of the cases, it appears 
either before or after a rheumatic attack 
and that it frequently is complicated with 
endocarditis and pericarditis; just as in the 
case of acute articular rheumatism. Hence 
its nature seemed definitely established. 

Milian astonished the medical world by 
affirming its syphilitic origin, but pediatrists 
protested energetically against an asser- 
tion that seemed to them at least para- 
doxical. 

As for myself, I do not believe that 
chorea has its origin in syphilis. Still, it 
must be admitted that it is particularly 
frequent in  heredosyphilitic children, 
When the treponema infection is localized 
in the nervous centers, it makes the latter 
more vulnerable and thus predisposes them 
to react under the influence of ordinary 
or of specific irritation. However, it is 














not the exclusive cause of chorea, although 
it modifies the condition in its manifesta- 
tions and duration. 

If one is confronted by a grave or ob- 
stinate case of chorea, if there are present 
paralysis, abnormal modification of the 
reflexes, trophic disturbances or neuritis, 
it is well to think of a specific substratum. 
The action of the arsenical remedies fre- 
quently confirms this suspician.  - 

Is it necessary to speak of certain affec- 
tions of the sensory organs that come on 
insidiously and the cause of which is not 
always clearly evident? How many lesions 
of the choroid, of the retina, the iris, the 
crystalline lens or of the cornea must be 
imputed to hereditary syphilis? What shall 
we say-of certain forms of deafmutism? 
Of ozena? Of the saddle-nose? And of 
other affections? 


Involvement of the Lungs 


Now, let us glance at the respiratory 
apparatus. We are acquainted with the 
perivascular and interstitial lesions en- 
countered in the lungs of some syphilitic 
newborn and which lead to the develop- 
ment of gummas, of white pneumonia or 
of bronchial dilatation. On the other hand, 
the history of specific lesions in the respira- 
tory organs of the larger children still is 
very obscure. It consists, mainly, in the 
recounting of certain observations, few in 
number, variable in their nature and fre- 
quently difficult to jinterpret. However, 
we have a truly remarkable collection of 
facts that have certain traits in common— 
at least a relationship evident to those 
that are willing to look for it. 

The feature that characterizes this fact 
especially is, the predominance of sclero- 
sis. Does not this term, sclerosis, evoke 
surprise when we are dealing with children 
whose reactions are active and free, in- 
stead of being slow and insidious and like 
those of the aged? However, such a 
process becomes plain after a special study 
of the course of nutrition when observed 
in connection with an infection of slow 
evolution, such as hereditary syphilis. 

In syphilitic infants, pulmonary sclerosis 
sometimes is accompanied by bronchial di- 
latation. But, aside from the character- 
istic dilatation, the specific origin of which 
is universally admitted, one encounters, at 
times, true tuberculous cavities. But. such 
cavities are rare in very young children, 
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although a certain number of cases have 
been reported. That, though, does not 
alter the fact that their formation during 
the first year of life is something unusual. 
Very well. In the majority of cases that 
I have been able to study in the “Enfants 
Assistés,” these cavities were discovered es- 
pecially in syphilitic subjects. Hence, one 
has the right to suppose either that the in- 
fection with the treponema had opened the 
door to the bacilli, or, that it had modified 
the progress of the tuberculous process and 
had directed it in the sense of sclerosis. 

I have published several articles upon 
the bronchial dilatations that are observed 
in larger children. These lesions, fairly 
frequent between the ages of two and 
twelve years, differ notably from the bron- 
chiectasies of the newborn and even from 
those of old people. They do not approach 
the nature of the sinuous cavities nor even 
of the bronchiectasies like those which 
Tripier has described as they are seen in 
old persons. These are small dilatations, 
occasioned, it seems, by a diminution of the 
resistance of the bronchial walls. 

They owe their clinical interest to the 
fact that they simulate serious pulmonary 
or pleural lesions and especially tubercu- 
lous cavities. After a severe attack of 
bronchopneumonia of long duration, one 
observes pleurisies followed by extensive 
adhesions, and they are encountered, es- 
pecially, in syphilitic subjects. Milhet 
published, in 1916, an article on this sub- 
ject and his conclusions have been general- 
ly accepted. In half the cases, heredo- 
syphilis can be demonstrated. But, tuber- 
culosis easily engrafts itself upon the lungs 
that are thus modified in their structure. 

It has occurred to me several times in 
recent years, when finding myself in the 
presence of children in whom, after sero- 
fibrinous pleurisies, the pleura had been 
traversed by membranes, or adhesions, 
while thoracic deformity or curvature of 
the spinal column had formed, that I would 
seek the cause of these gross newfor- 
mations. Most often, I obtained a posi- 
tive Wassermann reaction. The same ob- 
tained in certain bronchopneumonias, also 
in some lobar pneumonias, in which resolu- 
tion took place very slowly. 


As to Periviscerites 


This leads me to speak of the cases 
in which multiple lesions of the pericar- 
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dium, of the pleuras, and of the perito- 
neum have combined and constitute real 
perivisceritis. I have elsewhere called at- 
tention to an ensemble of lesions and of 
symptoms where there exists an increase 
of volume and passive congestion, and a 
peculiar cirrhosis of the liver, while, at the 
same time, there is a tuberculous adhesion 
of the pericardium. To this affection, I 
have given the name of cardiotuberculous 
cirrhosis. As a matter of fact, it is a 
question, not alone of a pericardial ad- 
hesion, for, in certain exceptional cases, 
the heart may be free in its cavity, ex- 
cept for an inferior mediastinitis existing 
around the heart and interfering consid- 
erably with the circulation in the infer- 
ior vena cava and the portal vein. The 
fibrous thickening is greatest and often 
originates in the mediastinum; from there, 
it spreads and involves the two pleuras and 
the subdiaphragmatic peritoneum. How- 
ever, it also may start from the pleuras and 
involve the pericardium and heart second- 
arily. : 

As a rule, the tuberculosis is the princi- 
pal factor in this privisceritis. Sometimes, 
however, it is absent, and then it is a 
question of syphilitic conditions. In more 
than one-half of the cases, the subjects 
whom I have observed in the last ten years 
were simultaneously tuberculous and syph- 
ilitic. This association, which explains 
the predominance of sclerotic lesions, is 
met with in adults, as well as in children. 


The Liver 


Let us now proceed to consider the liver, 
profiting by the ideas that have guided us 
in the consideration of the nerve-centers 
and respiratory organs. 

The hepatic lesions are of so great im- 
portance in the newborn that one well may 
be surprised at the almost insignificant 
position accorded them in the pathology of 
the elder children. If Hudelo, in 1890, 
did cite about fifty cases of delayed he- 
patic heredosyphilis, Devie and Froment 
denied the majority of his alleged facts, 
accepting only very few of them. Does 
not this seeming paradox find an explana- 
tion, if one will remember that, for the 
liver, as for the kidneys and the lungs, 
those affections in which syphilis was con- 
cerned, except as a contributive cause 
never have been fully taken into account? 

The lesions which develop late in the liver 
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of heredosyphilitic children generally are 
of cirrhotic nature. They present them- 
selves under three principal torms, namely: 

1. The sclerogummatous form. The 
most-nearly typical and the most common, 
and the specific nature of which is not 
denied. 


2. The large, congested, and sclerotic 
liver surrounded by thick adhesions that 
form in the course of a chronic medias- 
tinitis, with pericardial adhesion. In these 
cases, there always is the passive conges- 
tion of the liver; this suffices to explain 
the increased size of this organ. 

But, is the tuberculosis the only cause of 
hepatic sclerosis? What shall we say 
about those cases, in which a tuberculous 
infection does not exist and where, never- 
theless, the cirrhotic and peritoneal lesions 
assume a remarkable development? Why 
should the liver behave differently from 
the other organs? 

I believe that the role of the svphilis 
noted in one-half of the cases, while not 
the only factor, is not a negligible one, and 
I am in possession of observations in which 
the characteristics of the cirrhosis and the 
results of the treatment do not admit of 
any doubt. 

3. Now, there are the large green livers 
belonging to the type of the hypertrophic 
cirrhosis of Hanot, with chronic icterus 
and enlarged spleen. In these, the sclero- 
sis, instead of the blood stasis, having pre- 
pared the ground and determined its prog- 
ress, seems to have followed the course of 
the infection of the biliary passages. I 
have observed several of these facts and 
have called to mind that Hanot and his 
pupils had often shown the presence of 
syphilis in the history of patients afflicted 
with biliary cirrhosis. 

The hepatic gland may become infected 
through several routes. Is it, then, illogi- 
cal to admit that the lesions may assume a 
different appearance, according to the 
mode of the invasion and the localization 
of the infective agent? In children. alco- 
holism is rare; verv naturallv, therefore, 
the presence of cirrhosis causes one to 
think of a chronic infection such as tuber- 
culosis or svohilis, either singly or in as- 
sociation. But, it must he remembered 
that, at the ave of childhood. svnhilis tends 
more to sclerosis than does tnherenlosis. 

, One often encounters. in children. ne- 
phritis, both acute and chronic, the origin 














of which it is difficult to ascertain. In 
such cases, it is customary to assert that 
one is dealing with nephritis of unknown 
origin. But, why do renal -lesions, which 
ordinarily heal, occur so easily in young 
people, and, in certain cases, assume an 
appearance that causes them to resemble 
those of adults or of aged people? This is 
without a doubt, because they are in- 
fluenced, if not produced, by chronic in- 
fections. 
Nephritis of Syphilitic Origin 

If these cases of nephritis sometimes are 
tuberculous in character, they, more often, 
seem to be dependent upon hereditary syph- 
ilis.s They then present themselves under 
several forms. 

The most common ones follow a sub- 
acute course, but, they usually are first 
recognized on the occasion of an acute 
attack. More often, one does not know 
the mode and the time of their beginning 
and, most likely, they are attributed to 
some unimportant cause; however, the in- 
jury suffered by the kidneys is far from 
being slight or temporary; healing is slow 
and often imperfect, even though the renal 
permeability is not always profoundly mod- 
ified. After apparent recovery, the albu- 
minuria often reappears upon the slightest 
provocation and the duration of the disease 
is uncertain. 

The other forms are produced as a con- 
sequence of accidental and sometimes tri- 
fling infections, in the form of acute ne- 
phritis, with anasarca. They do not differ 
from the latter in any way, except by their 
slower development. 

Others, finally, are essentially chronic. 
In general, they are characterized, not 
only by abundant albuminuria but, even- 
tually, by threatening signs of renal in- 
sufficiency. After alternating remissions 
and exacerbations, they slowly lead to 
uremia. 

Some forms, however, are altogether 
chronic. They are discovered by accident 
and persist for many years without giving 
rise to alarming symptoms, even though 
the percentage of albumin always is high. 

Most of these cases of nephritis make 
their appearance under the influence only 
of slight infections. Hereditary syphilis 


must not be considered as their sole cause. 
However, the taint does make the kidneys 
more vulnerable and facilitates their be- 
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coming involved; moreover, it modifies the 
development of the lesions and, by influenc- 
ing them in the direction of sclerosis, it 
contributes to causing them to become 
chronic. 

In all these cases, one is struck by the 
disproportion existing between the impor- 
tance of albuminuria and the relative be- 
nignity of the functional disturbances. The 
arterial hypertension is moderate. The 
circulatory troubles and the diminished 
renal permeability are but little increased. 
Altogether, the lesion seem to be of little 
significanee. Also, the urinary symptoms 
usually develop but slowly. Intravenous in- 
jections of “914” [neosavarsan] often have 
given me good results. 


The Endocrine Glands 


The organs of which I have just spoken 
are of highest importance. There are 
others whose function, possibly less-well- 
known, are no less interesting. These are 
the endocrine glands, a study of which is 
likely to throw a vivid light upon the patho- 
genesis of dystrophies caused by hereditary 
syphilis. 

The thyroid, the adrenals, and the pit- 
uitary glands, frequently are damaged in 
heredosyphilitics. Sometimes their changes 
are recognizable to the naked eye. More 
often, these changes are discovered only 
by a histologic examination. They are ex- 
pressed, during life, by the appearance of 
dystrophies or of functional disturbances 
that can be more or less easily interpreted. 
They are sufficiently frequent that, in the 
case of a myxedema, of a hypophysial or 
an adrenal syndrome, and especially in case 
of the pluriglandular syndrome, one neces- 
sarily, is led to look for stigmas and reac- 
tions of syphilis. One realizes, without 
trouble, that a septicemic infection attack- 
ing the organism from the first stages of 
its development and affecting the majority 
of the tissues, will, less than others, spare 
organs as sensitive as are these glands. 
Frequently they are damaged simultane- 
ously, but, there subsists between them such 
a remarkable cooperation that an alteration 
of one of them reacts almost disastrously 
upon the others. 

The dystrophies occasioned by the func- 
tional troubles of the vascular blood-glands, 
while presenting known types, are marked- 
ly varied and dissimilar; nevertheless, they 
may be associated in manifestions that are 
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directly produced by the specific infection 
of certain organs. It is not a rare oc- 
currence, for example, to encounter myxe- 
dema in children suffering from clearly 
characterized brain troubles [encephalo- 
pathy]. In consequence, one sometimes 
meets such a complexity of symptoms that 
it is not always easy to attribute to each 
organ the part played by it in the patho- 
genesis of the disorder. 

It is not less true that the alterations of 
the thyroid, the pituitary, and the adrenal 
glands—to mention only the most important 
ones of the endocrine bodies—explain, in 
the simplest and most logical manner, a 
large number of facts that have been clear- 
ly observed by so great as clinician as was 
Fournier, He has seen that hereditary 
syphilis produced among given children 
either dwarfs or giants, obese or emaciated 
subjects, and physicians have all confirmed 
the absolute accuracy of his assertions. 

Very well. In these cases is not it al- 
most always the functional insufficiency of 
one or several endocrine glands that per- 
mits us to explain in a satisfactory manner 
each one of these dystrophies? Moreover, 
the results secured by means of opothera- 
peutic treatment whether or not combined 
with specific medication frequently show the 
correctness of this conception. 


How Inherited Syphilis Modifies Endocrine 
Functioning 


Syphilis acts upon these organs in two 
ways: either it modifies them directly as, 
for instance, when the local action of the 
treponema gives rise to the occurrence of 
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sclerotic lesions; or, on the other hand, it 
exercises upon them a mediate and in- 
direct influence through the organs which 
it has altered and the functioning of which 
it has disturbed. 

This influence manifests itself in a most 
conspicuous manner when the affected 
organ is one of the regulators of nutrition. 
But, aside from the endocrine glands, which 
must be accorded the first place, do not the 
liver, the spleen, kidneys, central nervous 
system, lungs, the bone-marrow, and so on, 
likewise act upon the energy, the develop- 
ment of the tissues, and the growth of the 
individual? Are not all organs more or 
less closely united? There is, therefore, ab- 
solute reason for dividing the manifesta- 
tions of hereditary syphilis into disorders of 
an infectious nature and into dystrophic dis- 
turbances. 

The first of this order, those truly specific 
in their anatomical reactions, are attribu- 
table to the direct effect of the treponema 
or its poisons. We are quite familiar with 
this. We also are familiar with the vas- 
cular, perivascular and interstitial lesions; 
likewise with the scleroses, the gummas, 
the perostoses, and other disorders connect- 
ed with this cause. 

The disorders of the second class, that 
is to say, the dystrophies, are entirely 
different. They are the common result of a 
specific lesion that has disturbed the func- 
tion of an important organ, notably that of 
an endocrine gland. These are sufficiently 
frequent to warrant us to attribute to 
hereditary syphilis a prime role in giving 
rise to degeneration in infants. 


The Male Climacteric, and Criminality 


The Possible Value of the Endocrine Secretions and Sex-gland 
Implantation as a Corrective 


By G. FRANK LYDSTON, M. D., D. C. L., Chicago, Illinois 


(Formerly Prefessor of Genitourinary Surgery and Syphilography, State University of Illinois) 


HE relations between the climacteric to 
neuroses and, incidentally, to immoral- 

ity and crime in the female is very obvious 
and familiar to every neurologist, especially 
as associated with insanity and hysteria. It 
requires nothing more than the mere men- 
tion here, that the climacteric makes mani- 


fest latent degeneracy in women. Statis- 
tics show that the proportion of women 
that begin a life of crime or immorality 
at or about middle life is larger than that 
of men at the same period. 

The possibility of a critical “neurotic” 
period in the life of the male—what may 
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be termed a psychic climacteric—and com- 
parable to the universally recognized cli- 
macteric of the female, has suggested itself 
to a few modern writers. However, in 
its possible relations to crime and moral 
offenses, it has received but little, if any, 
attention at the hands of scientific investi- 
gators. It is noticeable that many men be- 
come morally perverted at about the mid- 
period of life. This is especially true in 
America, where life is so strenuous that a 
successful man at, or even before, middle 
life is like a pugilist that has won a great 
battle, but, is so beaten up that, for him, 
life holds no further victories. 

The successful American business or pro- 
fessional man often is a profound neuras- 
thenic at thirty-five, while, at forty or 
forty-five years of age, he not infrequently 
is a physical and mental wreck. He may, 
like the apple of Sodom, be fair to look 
upon, but, the oil is well nigh out of his 
lamp of life. The damaged arteries, 
heart, and kidneys tell the tale. In addition, 
he is fighting against a natural handicap 
common to all men, namely, a change in 
his nervous system corresponding to the 
menopause in women, this heightening his 
susceptibility to disease and reducing his 
efficiency, both mental and physical. This 
alteration does not always show as a 
physiosexual change, but, very frequently 
is psychosexual. It may not manifest itself 
in psychosexual aberration, but, in moral 
degeneracy in general. Wo to him to whom 
temptation comes while such changes are 
occurring in his physical and mental organ- 
ization! Honor, duty, love of family, all 
the elements that go to make up his con- 
science are likely to be sacrificed on the 
altar of his hyperesthetic ego. 

That most physiologists will hold an ad- 
verse view, is probable; nevertheless, the 
records of criminals, the divorce-courts, 
and the revelations of the consulting- 
room bring to light many things that might 
lead one to the conclusion that science 
sometimes is lame and blind in the study of 
the causes of perverted psychology. 

I once had occasion to refer, in a dis- 
cussion, to the foregoing point in the 
etiology of crime, and, with the view of 
supporting my position, investigated the 
histories of all of the men of previously 
high socialand business standing committed 
to Joliet penitentiary during the past four 
or five years, and whose names appeared in 
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the report of the State’s Attorney’s office. 
These men were sentenced for defalcation, 
misappropriation of money, breaches of 
trust, and so on. None of them had had 
a previous criminal record. All were re- 
spected citizens. One, a banker, had behind 
him a record of philanthropy; I know of 
many kind acts that he had performed, en- 
tailing upon him monetary losses or ex- 
penditure. Another, I always considered 
a neuropath. He was a hard drinker in 
his young adult age, but, reformed, joined 
the church, and preached temperance and 
religion—almost fanatically. He had no 
criminal record, although, as a member of 
the city council, he was considered one of 
the “Gray Wolves’. He always’ was 
deemed a “sharp” man in a trade, who 
never was likely to get the “short end of 
the deal”. One of these men I knew to be, 
previously, an honest, industrious, and most 
exemplary man. He was dragged into 
crime by his bank superior, who found him, 
at the age of fifty, pliable material. 

It will be observed that the youngest 
man among these convicts was thirty- 
three, and the next youngest, thirty-seven. 
One was thirty-eight, and the other eight 
were above forty years of age; only three, 
however, being above fifty, the oldest one 
being only fifty-five. I submit the cases 
and ages without further comment. To 
the discerning mind, they tell their own 
story: 

E. S. D., age when 
penitentiary, 57. 

C. W. S., age when received at the Joliet 
penitentiary, 55. 

f ’., age when 
penitentiary, 55. 

R. B., age when received at the Joliet peni- 
tentiary, 50 

F. L., age when received at the Joliet peni- 
tentiary, 49. 

T. H. S., age when received at the Joliet 


received at the Joliet 


received at the Joliet 


penitentiary, 46. 


W. O. M., age when received at the Joliet 
penitentiary, 46. 

M. P. K., age when received at the Joliet 
penitentiary, 44. 

E. G., age when received at the Joliet 
penitentiary, 38. 

7 M., age when received at the Joliet 
penitentiary, 37. 

G. B., age when received at the Joliet peni- 
tentiary, 33. 

The frequency with which men past 
middle lifé begin, for the first time to abuse 
their families and plunge into sexual de- 
bauchery is a matter of common observa- 
tion. Surely, there must underlie a phys- 
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ical cause for such conduct on the part 
of hitherto kind, loving, and indulgent 
fathers and exemplary husbands. That 
a psychic climacteric has much to do with 
these cases, I am fully convinced. Alco- 
holism begun at middle life is susceptible 
of a similar explanation in many instances, 
and, once begun, bears a most intimate 
relation to immoral and criminal acts. 
That a toxemia of some kind underlies 
the aberrations incidental to the male 
climacteric, I am firmly convinced. What 
more logical theory than that of a per- 
version of the quality and quantity of the 
endocrine secretions? I am of the 
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opinion that the point of departure is, the 
testicular cells of Leydig, with an aber- 
ration of the sex-hormone. The vicious 
circle once established, all of the en- 
docrine secretions probably play their 
part. 

I am convinced that, in my method of 
sex-gland implantation, we have a thera- 
peutic resource that one day will be gen- 
erally recognized as invaluable in the dis- 
turbances incidental to the climacteric in 
both sexes. That it is corrective of pre- 
senile and, within reasonable limits, even 
of senile conditions, no longer is an open 
question in my mind. 


The Recognition and Treatment of 


“Climacteric Disorder” in the Male 
By GEORGE H. CANDLER, M. D., Chasse, Illinois 


OME Cynic has made the remark that 

“man born, takes an unconscion- 
able time maturing, mates, reproduces his 
kind, and dies—sometimes when he should. 
but, quite often long after he has become 
superfluous.” 

Brief and bitter as is this statement, its 
absolute truth cannot be denied. The ques- 
tion is, just when should a man die; that 
is to say, when does he begin to become 
“superfluous”? If we accept the natural 
law (and, as we do not really live under 
“natural” conditions, we hardly can do so), 
the individual who has survived, mated and 
reproduced should be willing to “pass on” 
just as soon as he loses his teeth, his pro- 
creative ability and the general capacity to 
“hold his own” in the struggle for exist- 
ence 

As a matter of fact, though, the modern 
civilized man often is of more use to his 
family group and to the world in general 
after he has passed the zenith of life; for, 
in these days, it is knowledge added to a 
reasonable degree of energy that counts, 
not, mere brute strength and physical en- 
durance. Most of our captains of industry 
have artificial teeth and a very‘large num- 
ber of them probably are quite incapable of 
reproducing their kind, yet. they continue 
to direct affairs and add daily to that un- 
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earned increment that, sooner or later, will 
be distributed among their dependents and 
prevent, for a time at least, the wolf from 
howling at their doors. It need not be 
considered here whether or no this ability 
to continue to amass after an ample suffi- 
ciency has been secured is desirable; some 
otherwise rational individuals will affirm 
that most captains of industry are “super- 
fluous” while not a few even go so far as 
to say that many of the older ones could be 
chloroformed, or even hanged, with advan- 
tage to the community at large. 

However, this certainly cannot be said of 
those elderly or old men who efficiently 
serve their fellows. The great war, just 
come to an end, has proven conclusively 
that, while for physical effort, or shock pur- 
poses, youth still is to the fore, it takes the 
mature brain to direct and control events. 


About “Old Age” 


Here, these questions arise: at just what 
period of life does the brain attain its full 
maturity; how long does this condition 
last, and how may we know when the in- 
evitable degeneration begins? Is it to be 
assumed that the great statesman, general, 
author, artist or financier of sixty, seventy 
or even seventy-five has been able to mate- 
rially delay or even evade the organic 
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changes that are known to come with the 
years? Or, has he by some means re- 
tained his intellectual at the expense of his 
physical powers? Here we find ourselves 
trenching upon a dangerous subject; name- 
ly, the correlation of the psychic and the 
physical. Very many intellectual giants 
have been physical nonentities; on the oth- 
er hand, men of extreme vigor during early 
and middle life have done their best intel- 
lectual work later, when broken down 
physically. Yet, we are led to believe that 
the period of decline in man usually is first 
evidenced by mental changes, coinciding, as 
a rule, with a failure of the sexual func- 
tion. 

Nascher states: “The process of senes- 
cence is progressive, not retrogressive, and 
not a single tissue reverts to an earlier 
type. If we accept the theory 
of tissue-cell evolution as the fundamental 
cause of aging, we must seek the 
fundamental difference between childhood 
and old age in the cells at the two peri- 
ods of life. There is but one 
rational assumption by which we can 
explain the progressive changes in the 
properties of cells and the tissues which 
they form. It is, that in the constant waste 
and repair of tissue the newer cells differ 
from the earlier ones, that in advanced 
life none of the early cells are left (except 
brain cells), that the aged individual is, in 
fact, an entirely different individual from 
the one who was formed from the ances- 
tors of the late cells. The only connecting 
link between the early and the senile or- 
ganism is the brain, as it is believed that 
brain cells do not regenerate themselves, 
that the old cells were all present at birth 
though changed in structure and perhaps in 
composition in the process of progression 
and senescence. There still is the same 
personality, modified by intelligence, educa- 
tion and the acquisition and suppression of 
traits. Continuity of mental activity is 
maintained by retention of sentience in the 
original cells instead of transmission from 
generation to generation of cells as in other 
tissues. Like the old vessel which has been 
repeatedly repaired until not a splinter of 
the original timbers is left, the individuality 
and the name remain.” 


When Does the Climacteric Occur? 


Nascher is inclined to place the “climac- 
teric” (that period when profound changes 
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occur both physically and mentally) in the 
male somewhere about the latter part of 
the seventh or eight decade. He says, 
“this is the ‘transitional period between 
old age and senility and corresponds to the 
critical period that occurs during the period 
of development called puberty and the crit- 
ical period called the menopause in the 
female. I have called this critical period 
in the period of decline the senile climac- 
teric.” 

That the man in the seventh or eighth 
decade undergoes changes of a pronounced 
type is true, but, I cannot admit that Nas- 
cher is correct in terming this period the 
climacteric or in considering it as parallel 
to the menopause in women. It seems more 
rational to apply the term to those varied 
but very distinct changes that occur much 
earlier in life—say, between the forty- 
fifth and fifty-fifth years. Many years’ 
careful observation has led me to the con- 
clusion that somewhere about this time of 
life there begins a transitional period of 
the greatest importance, which unfortunate- 
ly is not generally recognized by the aver- 
age practician. The more highly consti- 
tuted and intellectually active the individ- 
ual, the more certain are early evidences of 
retrogression to occur. It is true that 
every man does not complain of failing 
sexual powers during this period, indeed, 
in several cases that have come under my 
observation, there was a decided heighten- 
ing of libido and potency. But, this very 
change in a man hitherto comparatively 
sexually quiescent and “living decently with 
one wife” indicates some disturbance of 
the internal secretions—a dyshormony— 
and, especially if accompanied by loss of 
weight, vague feelings of unrest or loss of 
the capacity to concentrate, it almost in- 
variably means the beginning of the cli- 
macteric proper. In other words, that man 
has reached the apex of life and is begin- 
ning to descend the hill. 


Physical Changes Attending Climacteric 


Sclerotic changes are occurring and there 
is no longer a perfect balance of the inter- 
nal secretions; there is, rather, hyperactiv- 
ity of one gland and inactivity of another. 
The gonads, thyroid and adrenals, in this 
connection, demand much closer study; but 
the spleen and pancreas are equally impor- 
tant factors. In a most interesting article 
entitled, “The Hormone Equation. of the 
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Psychoses,” which appeared in The Med- 
ical Record, of November 11, 1916, Car- 
penter, of California, relates some rather 
startling experiences with patients receiv- 
ing preparations of the spleen. In several 
instances, acute mania or marked mental 
disturbances followed the administration of 
the spleen alone, but, no such conditions 
presented if ovarian or» mammary sub- 
stance, or both, were added. Moreover, 
in several cases, where typical dementia 
followed the administration of the spleen, 
prompt recovery took place under full dos- 
age of the sex glands. It is impossible to 
give here even a brief résumé of the con- 
clusions arrived at by Carpenter. Be it 
said that, after one or two experiences 
with spleen extract, he noted that all his 
patients were deficient in sexual power— 
one patient was nearing the climacteric— 
and, therefore, he deduced that many men- 
tal alienations of a functional character 
may be due to a hypersecretion of the 
spleen and hyposecretion of the sex glanis, 
hence, that the administration of the sex 
glands in functional cases ought to restore 
the hormone balance, and, thus normal men- 
tality. Combined with the spleen, whenever 
administered, the sex gland should alsc 
prevent the production of mental symp- 
toms. That the later conclusion, at least. 
was correct, he certainly seems to have 
demonstrated. 

Very many other observations might be 
quoted to prove that dyshormony either 
causes or progresses pari passu with the 
apparent physical and mental changes of 
middle life. If this explanation is logical, 
and it appears to be so, it should not be a 
difficult matter to control the pathological 
processes, thus adding materially to the 
span of man’s active life, to say nothing of 
the sense of well-being he would enjoy dur- 
ing his stay. Heretofore, unfortunately, 
physicians have given this matter little or 
no thought, and not many years ago the 
average practician would have smiled in a 
superior manner, had one mentioned the 
“male climacteric.” He would have said: 
“Simply growing old, my boy, simply grow- 
ing old,” and let the unfortunate patient 
grow old with a verity and die long before 
his allotted time. It is, of course, true that 
“the allotted time” varies materially with 
the individual and it is quite beyond the 
province of the average doctor to say “this 
seemingly normal man will live long and 
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this one will not,” but, I am reasonably sure 
that, if certain symptoms be recognized at 
the right time, not only can various ordi- 
narily fatal organic diseases be headed off 
but years of happy, healthful activity can 
be made to replace an otherwise certain pe- 
riod of absolute or semiinvalidism. Here 
the vital questions arise, (1) just how are 
we to recognize these cases; (2) what shall 
we look for to definitely prove our diagno- 
sis; and (3) having proved it, how shall 
we proceed to treat the patient? 
The Recognition of the Climacteric 

The immediate recognition of climacteric 
disorder is not a simple matter by any 
means and, yet, a thorough examination of 
the patient, his blood, urine and perhaps 
stomach contents, will throw a flood of 
light upon what may have proven a very 
dark subjective symptom-complex. By be- 
ing thorough, we shall at least be able to 
recognize and exclude an existing diabetes, 
nephritis, arteriosclerosis and certain or- 
ganic diseases of the heart and liver. But, 
even here we must remember that the liver 
and kidneys are closely allied with 
the thyroid and that, when this gland de- 
generates, the other organs are more or 
less seriously affected. Ergo, at this par- 
ticular period of life at least, if we correct 
the dyshormony we are quite likely to dis- 
perse a typical disease syndrome. 

In nearly all these cases, we find evi- 
dences of autotoxemia—usually of intes- 
tinal origin—and more or less albumin in 
the morning urine. The blood pressure 
may be high, normal or subnormal, yet. 
strangely enough, each patient complains 
of almost identical distresses. 

At this point it may not be out of place 
to quote Eppinger and Falsa (cited by W. 
S. Gleason, Med Rec., Nov. 18, 1916) who 
divide the endocrinous glands into two 
groups according to the action of their in- 
ternal secretions: 

“1. The ‘accelerator’ -group, including 
the suprarenals, or adrenals, and the thy- 
roid gland. All three increase protein 
metabolism. The adrenals cause mobiliza- 
tion of carbohydrates in the liver. The 
thyroid causes increased fat absorption. 

“2. To the ‘inhibitory’ group belong the 
pancreas and the parathyroids; both retard 
protein metabolism and restrain sugar mo- 
bilization in the liver. According to this 
grouping and action, increased sugar pro- 
duction depends upon influences that stimu- 
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late the accelerator secretion of the supra- 
renals or lessen the restraining of the pan- 
creatic secretions. 

“The gonads, or sexual glands, also have 
an internal secretion which acts upon the 
metabolism of the body to stimulate it in 
each sex in a specific manner. It has been 
shown that the interrelationship of the in- 
ternal secretion and the nervous system 
seems to indicate a dominance of the nerv- 
ous system over the internal secretions. The 
question is raised how far the body, men- 
tal development, and character of the indi- 
vidual are influenced by the condition ot 
the endocrinous glands. The supposition 
in the light of present investigation is, that 
the influence is an important one. Any dis- 
turbance of this perfectly controlled cycie 
brings lowered nutrition, diminished meta- 
bolism, and incipient. degenerative proc- 
esses.” 

Here we have an explanation of why the 
middle-aged individual becomes pliysically 
and mentally “uneasy” and may present 
symptoms so contradictory and various that 
the busy practician mutters something 
about “neurasthenia”—a term that may 
mean much but, usually, signifies nothing— 
and suggests a sea voyage. Sometimes such 
a change, with its added intake of oxygen. 
change of food, scene and thought, of 
itself suffices to bring about a cure, but, 
alas! too often, thongh the patient returns 
improved, he sooner or later breaks down 
and goes prematurely the way of all flesh. 
To produce real and lasting results, the in- 
dividual must be studied carefully and con- 
tinuously for a year or two. If he is to 
“come back” thoroughly, he must during 
that time be dieted, medicated, exercised 
and rested as the necessities of his particu- 
lar case demand. Never must it be forgot- 
ten that some fortunate individuals pass 
through this danger period without obvi- 
ous discomfort; others again may be able 
to keep up full speed and then die almost 
instantly while undergoing some slight ad- 
ditional emotional, mental or physical 
strain. 


Two Cases Illustrating Treatment 


Perhaps, we may be better able to appre- 
ciate climacteric disorders if we consider 
one or two fairly typical cases. V. L., a 
short, stout man of forty-eight, was 
brought to me by his brother, who, as he 
expressed it, had “lost patience with him.” 
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He iooked healthy but had absolutely no 
ambition, dreaded to go to the store and 
meet people; could not remember prices or 
even peoples’ names and immediately upon 
his arrival at home in the evening began 
to detail to his wife (who “fussed” over 
him) the many old and some new pains and 
aches of the day. His appetite was capri- 
cious, his bowels sometimes loose and again 
constipated; his tongue coated and the 
pulse soft and irregular. Respiration was 
shallow and the man yawned frequently. 
He complained bitterly ofa “fullness in the 
head” and dizziness on rising. He could 
not sleep for hours after retiring and dur- 
ing this wakeful period thought of every 
unpleasant thing that had occurred, or 
might occur, in his life. He was particu- 
larly afraid of becoming a helpless pauper 
and with tears in his eyes explained that 
only some fifteen thousand dollars in the 
bank stood between him and the poorhouse. 
As he was then drawing a salary of $6,000 
per annum and his brother had a business 
doing over $1,000,000 annually, this fear at 
least seemed to be groundiess. 

Questioned as to sexual matters, he 
averred that he had been almost abnormally 
virtuous not only up to but during his mar- 
ried life, but that for the past year he 
found himself thinking lascivious thoughts. 
reading erotic books and generally “having 
a desire for attractive and very young 
women.” His moral control was. still 
strong enough to enable him to withstand 
such temptation and, as his wife was some- 
what frigid, he, like St. Anthony, continued 
to suffer in silence. He did not mastur- 
bate now nor had he done so to any extent 
during earlier years. He believed that his 
potency was now beginning to decline. 
Pains in the tibiae, abdominal uneasiness. 
not amounting to pain, and periods of pro- 
fuse localized perspiration particularly dis- 
tressed him. His back ached often, in the 
sacral region, his feet were cold and al- 
ways damp and he felt exhausted upon the 
slightest effort. Indeed, to rise, shave and 
dress was enough to tire him out. He was 
peevish to his relatives and dependents, but 
nervous and almost tongue-tied in the pres- 
ence of his business associates and custom- 
ers. Continually he thought “what can 
they think of me; how totally unfit I am 
to transact business !”—which was true. 

The patient’s past history was excellent; 
he came of a long-lived German stock, had 
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all his life been active and spent a good 
deal of time hunting, fishing and shooting 
at the traps. He had had no real sorrows 
or reverses. Even before the physical ex- 
amination proved the entire absence of any 
recognizable organic disease, I had made 
the diagnosis of “climacteric disorder” and 
privately assured the brother (who, by the 
way, was fifty-five and “sound as a bell’) 
that the man would “come back” if given 
sufficient time and temporary freedom from 
business cares. His wife was informed 
that this was one of the times when ab- 
sence would “make the heart grow fonder” 
and urged to let her husband go on a pro- 
longed trip into the north woods without 
making him week-end visits or even writ- 
ing “lovely letters from home” too often. 
For one whole month prior to his depar- 
ture, I saw this patient daily and endeav- 
ored to direct even his thoughts. He rose 
the moment he awoke, took a cool bath fol- 
lowed by an alcohol rub and, before eat- 
ing, evacuated his bowel. Mild laxatives 
and hepatic stimulants were given with 
mineral oil night and morning. His diet 
was carefully thought out and consisted 
chiefly of cereals, fruits, well-cooked veg- 
etables, fish, eggs and cream cheese. Occa- 
sionally, these last items must be omitted. 
Buttermilk, water and milk and Vichy were 
his beverages. Sumbul, scutellaria and the 
valerianates were employed to secure seda- 
tion and, for one hour before each meal 
absolute rest in the recumbent position was 
enjoined. After eating, mild exercise was 
taken and each afternoon a masseur went 
over him thoroughly. Continually he was 
informed that he was gaining and, as a 
matter of fact, he was improving. Even 
before he was ready to start for the woods, 
he asked if he might not go down to the 
store for a while each day, but, he was not 
permitted to do so. When he went north, 
he was told to eat slowly, rise from the 
table hungry, maintain thorough elimina- 
tion and exercise a little more strenuously 
each day. A little rowing, a good deal of 
hiking and all the fishing he cared for were 
recommended and he was told that the axe 
and cross-cut saw might have attractions 
later. The guide who had him in charge 
knew just what this kind of man needed 
and his wife gave him the food he required. 
As a result, the patient came back to Chi- 
cago fifteen. pounds heavier and fit as a fid- 
dle. Moreover, he has remained fit. He 
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still reports occasionally and every month 
has a specimen of his urine examined. He 
says his potency is not diminished but now 
he is able “to think about one thing at a 
time” 

Case 2: A. T., a spare, intellectual busi- 
ness man, aged fifty-three. Came several 
thousana miles to consult me because he 
felt sure that he was in danger of sudden 
death. He “just felt that he was slowly but 
surely wearing out.” As usual, he also con- 
fided the fact that his sexual power was 
practically nil; that his wife interested him 
not at all, and other females very little. 
Moreover, he felt quite sure he could not 
interest them if he tried. Some doctor had 
directed his attention to his prostate and 
he thought that “local treatments” would 
perhaps do good. He, too, had “dizzy 
spells,” cold feet, vague but really distress- 
ing pains in the back and epigastric region, 
and flatulence annoyed him considerably. 
He felt his heart beat, even heard it when 
his head was on the pillow at night. He 
also had most unpleasant dreams. He was 
living on brown bread, poached eggs, spin- 
ach, baked apples and cream, with an occa- 
sional lamb chop. He walked just as little 
as he could and had a chauffeur to drive 
him to and fro. He had begun to go to 
church regularly and even to read religious 
works, all with a view to preparing himself 
for the impending change. His sight was 
failing (naturally) and he was less inter- 
ested in his business; in fact, he was wor- 
ried by the routine. 

Examination revealed a very slightly en- 
larged prostate, normal heart, somewhat 
high blood pressure, slightly enlarged liver 
and an impacted colon. There was a de- 
cided gastroptosis and the external genita- 
lia were somewhat shrunken. The urine 
contained large quantities of indican and 
skatol, some albumin and many calcium- 
oxalate crystals. The urea output was low 
and the acidity high. The blood was vir- 
tually normal although the color index was 
low. Here again, a diagnosis of “climac- 
teric disorder’ (not, “sexual neurasthe- 
nia”) was made and-the patient was assured 
that, if he would really follow instructions 
and at the same time realize that he could 
get well, he would do so. After a week’s 
thorough elimination and dieting, he was 
fitted with proper glasses and an abdom- 
inal belt; a light pair of Indian clubs was 
given him, together with a chart outlining 











roughly his daily life. He was to eat, ex- 
ercise, rest and work a little at certain 
definite times and each uight retire only 
because he was ready to do so, and then 
only after taking a dry rub. Internally, at 
this stage, he received lecithin, nuclein and 
the phosphates of iron, calcium and manga- 
nese; a full dose of pepsin, with a small 


dose of iron, after meals; and morning, ‘ 


noon and night, an active culture of the 
bacillus bulgaricus. 

He was instructed not to think of his 
prostate, not to watch his stools or the 
color of his urine, but to go serenely along, 
weigh every ten days and send a specimen 
of his twenty-four-hour output of urine 
every two weeks. Improvement, at first, 
was slow, though evident, but, after six 
weeks, he became so much better that he 
came all the way back to Chicago to find 
out if it was really safe for him to feel so 
active. Again, he was gone over thor- 
oughly and assured that he was going to 
feel that way for a good many years, pro- 
vided he “lived right.” He went home. 
took a long trip through the National Park 
in his car (driving a good deal of the way 
himself) and returned again to his domicile 
with an entirely new grip upon things. 
Gradually he took up his business again 
and within a year was planning to erect 
another plant. Just a few weeks ago, I 
received a letter from him, assuring me 
that he “ate three square meals a day, slept 
like a kid, and could ride and play golf 
with any of the young fellows.” 


Non-Success of Treatment 


Every case, of course, does not proceed 
as satisfactorily; (1) because we see some 
of the patients only after serious damage 
has been done, or we fail despite every en- 
deavor to grasp the real fons et origo mali. 
(2) Because we are not able for various 
reasons to oversee and direct the patients 
for a sufficient length of time and, left 
alone, amid the old surroundings, they 
“slump.” (3) Because, unfortunately, the 
human element and the Mendelian law can 
not be overcome even by the most precise 
therapy and certain individuals decay early 
despite every effort to preserve them. Not 
a few really seem to take a morbid interest 
in their decadence and become unhappy if 
they cannot discuss their symptoms with 
some fellow hypochondriac. (4) Because 
some men cannot understand that sexual 
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rest means rest, or that a bowel movement 
each day does not mean a clean intestine. 
Moreover, these individuals rebel—no mat- 
ter how much they may be werth—if they 
are told to relinquish limousine, servants 
and the club and get them back to nature 
for a year. I am quite certain that I saved 
one man’s reason, if not his life, by telling 
him to buy a little farm and live as nearly 
as possible on what he produced thereon. 
Three years after having made the change, 
he was a regular “husky” and, at fifty- 
seven, he married (he had before led the 
ordinary well-to-do bachelor existence, than 
which none is more trying) a twenty-six 
year old woman, who seems to have filled 
his life very satisfactorily. He will prob- 
ably live to be a patriarch. 

Even much older men may be “repaired 
and rejuvenated” but one must be careful 
here not to trench upon the province of the 
geriatrist. It is possible, as I have said, to 
slow down the pendulum, but, one cannot 
turn back the hands of the time clock. 


Points to ‘Remember 


The salient points to remember are that 
the highly civilized man, especially he who 
works and lives at high tension, reaches 
the apex of life—his “climacteric’—some- 
where around the fifties; occasionally, ear- 
lier. At this time, he may merely begin 
to “slow down” or may present a chain 
of symptoms that. would lead one to sup- 
pose he was beyond hope. And let it be 
ever remembered, these pains, distresses 
and tired feelings really do exist; in fact, it 
is a serious question in my mind if any of 
the definite acute diseases bring in their 
train half as much real suffering. Further, 
the individual (unless intelligently treated) 
endures increasing misery for months and 
finally becomes despondent or hopeless, 
sometimes even to the point of “ending it 
all.” The few autopsies thus afforded have 
failed to reveal any very definite organic 
lesions. Those who do not die become bur- 
dens to themselves and others or finally en- 
ter some sanitarium or public institution 
for the care of the insane. There they 
may yet linger for many years, mere mov- 
ing bodies, hopeless, loveless and aimless, 
waiting, yet ever dreading, the coming of 
the messenger who will set them free. 

Another point to bear in mind is that, 
at about this period of life, certain dis- 
eases—to some of which a predisposition 
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may exist—first make themselves manifest. 
It will not do to treat a man who has a 
marked interstitial nephritis, cardiac lesion, 
diabetes, or cancer, for “climacteric disor- 
der,” though, unquestionably, the therapeu- 
tic procedures adopted in the latter cases 
would prove more or less beneficial in the 
others. Neither must we overlook the fact 
that the typical climacteric disorder may 
exist and mask some grave malady. That 
is to say, we may fail to find any evidence 
of its existence on our first examinations 
and feel surprised later when the patient 
instead of improving becomes seriously ill 
or even “passes on” with disconcerting sud- 
denness. It is not easy to make the rela- 
tives of such a one believe that we knew 
what we were doing. Where there is an 
element of doubt, it always is well to ex- 
plain matters to some friend of the patient 
and so be prepared for any eventuality. 
While it 1s obviously impossible intelli- 
gently to advance a definite line of medi- 
cation in these cases, I would urge the ex- 
treme undesirability of administering such 
drugs as strychnine, the opiates or even ac- 
cepted soporifics. Sedation, not stimula- 
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tion, is practically always required and, 
where insomnia has been a teature, it usu- 
ally disappears under elimination, regula- 
tion of the circulation, proper feeding and 
massage. If intractable, a full dose of a 
reliable prepare*ion of passiflora usually 
will produce sleep, though now and again 
we may find ourselves compelled to ad- 
minister barbital or some similar drug. 
Digestants, intestinal antiseptics, bitter ton- 
ics and phosphorus in some acceptable 
form, are essential, as are saline laxatives, 
mineral oil and various glandular products. 
Indeed, I believe that in this, as 
in other fields, hormone therapy is des- 
tined to play the most important role. 

It is unfortunately impossible to even 
touch here upen many important phases of 
the subject; and the radiologist, the dental 
surgeon, the oculist and the G-U man will 
probably find nothing advanced that is of 
interest. Undoubtedly, in given cases, 
some or even all of these gentlemen can 
render signal service, but, after all, the 
recognition and effective treatment of cli- 
macteric disorder” rests now and must al- 
ways be with the internist. 


In Memory of Theodore Roosevelt 


By WILLIAM BOYCE THOMPSON 


President of the Roosevelt Memorial Association, 


O few men, has it been given to per- 
form such service as Theodore Roose- 
velt rendered. In war and in peace, he 
loomed mightily in the councils of this 
nation and, up to the time of his death, 
he labored to effect in our democracy those 
ideals for which he stood as champion, 
and which everywhere are recognized as 
eternal verities essential to true progress. 
Service to mankind at times demands 
a sword; he knew; and he never flinched 
from such combat. His ideal of real 
service is better understood when we read 
this statement of his: 

“In the long fight for righteousness, the 
watchword for all of us is, Spend and be 
spent. It is of little matter whether any 
one man. fails or succeeds; but, the cause 
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shall not fail: It is the cause of mankind.” 

How freely he spent his prodigious 
strength of brain and brawn! His fight 
for righteousness was lifelong and, in his 
closing years, driven, as ever, by his high 
moral purpose, he pioneered for prepared- 
ness. Undoubtedly, he used up his force 
of vitality many years before he other- 
wise would have departed this life. But, 
he succeeded in his purpose and, for the 
ultimate victory, America well may allot 
Theodore Roosevelt a just portion of her 
gratitude. 

Americans should unite in tribute to his 
memory in the campaign of the Roosevelt 
Memorial Association, during the week of 
October 20-27, for a fund with which to 
perpetuate his ideals. These memorials will 
be a public park in Oyster Bay—Mr. Roose- 
velt’s home-town—and a great monument 
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in Washington, the scene of many years 
of his labors in behalf of the nation. Men 
and women in all sections of the country 
should support this non-partisan movement 
by their contributions; for, by so doing, 
they will help to preserve, as a stimulus for 
future generations of young Americans, 
Roosevelt’s ideal of service. 

Years before he had achieved the full 
glory of his fame, Theodore Roosevelt, 
at the unveiling of the Sherman statue in 
Washington, in 1903, said: 

“The living can best show their respect 
for the memory of the great dead, by the 
way in which they take to heart and act 
upon the lessons taught by the lives that 
made these dead men great.” 

A memorial will serve to remind us all 
of the value of living in accord with high 
ideals of this great American. 

The perspective of the years alone can 
give a correct appraisal of a man’s worth 
to his generation. Even at the date of 
this writing, however, some idea of the 
tremendous influence for good that Theo- 
dore Roosevelt exerted upon the life of 
his country is beginning to take shape in 
the national consciousness, and there is 
no doubt but that future historians will 
accord to him a niche as one of the out- 
standing figures of American history. 

Unflinching in his demand for good citi- 
zenship, unwavering in his insistence upon 
purity in every relationship, Theodore 
Roosevelt preached and practiced a high 
type of morality. He served the highest 
good, and did not hesitate to upset tradi- 
tion when the objective was destined to 
benefit mankind. : 

“Genius is a fine thing for a nation, but, 
character is a still finer thing, and, though 
beauty is good, strength is an even great- 
er good,” he once said. 

Laboring always to maintain this con- 
ception of character in his own life and in 
national affairs, he made no concessions to 
circumstances and kept his standards un- 
sullied. He considered every burning ques- 
tion, he chose his side in accordance with 
his conscience, and, having chosen, he 
fought consistently to uphold what he con- 
sidered right. 

More than any other man, Theodore 
Roosevelt typified, to his countrymen and 
to the world outside America, the full 
meaning of American citizenship. During 
the trying days before the entrance of the 
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United States into the war, he labored 
valiantly to arouse his country to a sens~ 
of its duy in that world-crisis and preached 
incessantly the doctrine of preparedness; 
to which, eventually, the nation assented. 
It is not amiss, at this time, to requote 
here part of a eulogy of the former presi- 
dent, spoken by another former president, 
William Howard Taft, who said: 

“He sent his four boys forth to wat 
with the pride of a Roman tribune. 
Through his father’s tears for Quentin’s 
death, there shone the stern joy that a 
son of his had been given to die the death 
he would himself have sought on the field 
of battle in his country’s cause. 

“Theodore Roosevelt’s example of real 
sacrifice was of inestimable value to our 
country, in this war. The nation has lost 
the most commanding, the most original, 
the most interesting and the most brilliant 
personality in public life since Lincoln. 

Here is appraisal from an authoritative 
source, illustrative of the esteem in which 
all Americans, of high or low degree, held 
the man whose career, from San Juan 
Hill to the White House, is familiar his- 
tory to every schoolboy. 

It is interesting, in view of this com- 
mendable movement, to remember that 
Roosevelt was always a man of practicable 
ideals, which never partook of the merely 
theoretical. He demanded results—and got 
them. Perpetuating his ideals, therefore, 
will preserve, for the inspiration of the 
generations of young Americans to come, 
something demonstrable in ordinary life, 
and of genuine value to mankind. 

If he spent much time driving home his 
doctrines to other people, it was because 
he firmly believed in them; for, he lived 
in accordance with what he advised other 
persons to take for guidance. He ab- 
horred persons that advised one way and 
went the other. 

“Remember. that the preaching does not 
count if it is not backed up by practice,” 
he said, in an address at Oyster Bay a 
few years after his Spanish War triumphs. 
“There is no good in your preaching to 
your boys to be brave, if you, yourself, 
run away.” : 

His ideal of service for the young man 
he defined well, in plain everyday phrase- 
ology, when he said: 

“I want.to see every man able to hold 
his own with the strong, and also ashamed 
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to oppress the weak. I want to see each 
young fellow able to do a man’s work: in 
the world, and of a type that will not per- 
mit. imposition to be practiced: upon him. 
I want to see him too strong of spirit to 
submit to wrong, and, on the other hand, 
ashamed to do wrong to others. I want 
to see each man able to hold his own in 
the rough work of actual life outside, and, 
also, when he is at home, a good man, un- 
selfish in dealing with wife, mother or chil- 
dren.” 

These are the tenets which he adopted 
for his career, and the principles which he 
sought:to have all his countrymen adopt. 
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Practicing what he preached, he each day 
proved their efficacy; he was the exponent 
of the “square deal,” and men everywhere 
looked up to him as an unflinching’ cham- 
pion of righteousness. 

“Sometimes you can develop character 
by the direct inculcation of moral precept; 
a good deal more often you can not,” he 
said. “You develop it less by precept than 
by practice.” 

To preserve for posterity such concep- 
tions of service and life in general, is, to 
benefit the American public as a whole and 
individually. United support should be 
given to the campaign for that end. 


After Thirty Years—XVIII 


Notes and Reflections on Life and Work 


By WILLIAM RITTENHOUSE, M. D., Chicago, Illinois 


Questions Answered—Cold Air and Pneu- 
monia 

HESE articles frequently cause physi- 

cians to write to me regarding some of 
the matters discussed by me. Others ask 
for advice; while still others voice opinions 
at variance from my own. In the follow- 
ing I wish to reply to’some of the questions 
that were submitted to me recently. 

A. S. W. writes: In your article on meas- 
les, in the June issue of Crin1caL MEDI- 
CINE, you seem to blame fresh air for 
the occurrence of pneumonia as a complica- 
tion in that disease. Is it not an estab- 
lished fact that the cold-air treatment of 
pneumonia is a great improvement upon 
previous methods of treatment? And, if 
cold air is good for treating pneumonia, 
why should it not be good for preventing 
it? Is not the old idea, that a person can 
take cold from being exposed to a draft, 
an exploded fallacy? 


Reply 


I should say in reply to your first and 
second questions that it is very far from 
being an established fact that the cold-air 
treatment is an improvement upon previ- 
ous methdds. As to your third question, 
the assertion so glibly made by some of 
our would-be leaders in medical thought, 
that “no one ever took cold by sitting in 


a draft,” is a falsehood that has cost many 
lives. I am ready to give to fresh air all 
the importance that it deserves (and that 
is a very great deal), but, I am not willing 
to throw to the winds the experience of 
the human race through all the ages. 

My article on measles speaks for itself; 
but, to answer your first question more ful- 
ly, I will quote from Major M. C. Head, 
chief of medical service in the base hospi- 
tal at Camp Wheeler, Georgia, during the 
influenza-epidemic of last year. In describ- 
ing the experience of the staff of that hos- 
pital in the treatment of pneumonia, first 
by the open-air method, and, later, by what 
he calls the “no chilling” method, Doctor 
Head says: 

“The pneumonia-epidemic began October 
5 and continued well into January, coinci- 
dent with the influenza-epidemic. Up to 
November 24, all windows and doors in the 
wards were kept open day and night, re- 
gardless of weather conditions: no screens 
or blankets were hung before the doors or 
windows; soldiers with pneumonia were en- 
couraged to keep their heads close to the 
windows, so that they could breathe in the 
cold air sweeping in from the outside; and 
if a soldier complained of a draft, he was 
told that it was good for him, that the 
fresh air would make him well. No cotton 
jackets or chest-protectors were permitted, 






























































but, patients were kept well supplied with 
blankets. Ward-fires were allowed to go 
out at night. On cold, damp days, the 
wards were always chilly, of course. Un- 
der such conditions, 966 patients with pneu- 
monia were treated, with 135 deaths (13.9 
percent). 

“November 24 a radical change of treat- 
ment was made. Windows and doors were 
kept closed; pneumonia-patients on outside 
porches were moved into the wards; a cot- 
ton jacket was applied to every soldier with 
pneumonia; surgeons and attendants were 
cautioned to handle patients in such a way 
as to prevent all exposure or chilling; fires 
were never allowed to go out and the wards 
were kept free from a feeling of chill (ex- 
cept on very cold days when it was impos- 
sible to do so); special nurses were pro- 
vided for the desperately sick; bathing was 
discouraged, except for cleanliness. Un- 
der these conditions 435 pneumonia-pa- 
tients were treated, with 14 deaths (3.2 per 
cent.)” oF, 

Doctor Head frankly admits that, in the 
first weeks of an epidemic, mortality rates 
are higher than later, but, even allowing 
‘for this, the foregoing figures are elo- 
quent. He concludes: “Any clinician who 
has walked through long wards of soldiers 
desperately sick with pneumonia, every 
man lying with his head and chest next to 
an open window through which, on cold 
days and nights, cold and often damp winds 
are blowing, who has seen these men with 
pinched blue faces and cold hands and 
feet and has heard them again-and again 
request that the doors and windows be 
closed to keep them from feeling chilly, 
can not help but be convinced that this 
form of management for patients sick with 
an acute disease, such as pneumonia, is 
unwise.” 

I should call it criminal. My sympathy 
goes out to the poor fellows that constitut- 
ed the difference between the 13.9 and the 
3.2 per cent. Most of them might have 
been saved. Doctor Head is to be con- 
gratulated upon his courage in making the 
experiment and publishing the results. It 
takes courage to take a stand against the 
fods that come up in modern medicine. 
The man that does so is sure to be bom- 
barded with such epithets as “old fogy”, 
even if nothing worse happens to him. 

As to Pessaries 
J. H. asks: “I fave a patient with pro- 
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lapsus uteri. J have tried to support it 
with a pessary, but, she complains of dis- 
comfort when wearing it, and I find the 
vagina tense—its walls tightly stretched. 
What can you suggest? Am I wrong in 
using a pessary?” 

Reply 

You do not give details enough to enable 
one to give an absolutely definite answer. 
For instance, much depends upon whether 
the woman is married or single or whether 
she has had children; and, if so, whether 
she was lacerated, and where; also, you 
do not say what pessary you are using. 

Still, there are certain principles that ap- 
ply in a general way and which may be of 
use to you. In the first place; a pessary 
should give comfort, not, discomfort; so, 
in this case, it either is too large or of 
wrong shape or wrongly placed. Second- 
ly the most common mistake in fitting pes- 
saries is, to use one too large. Try the 
smallest size that will stay in place. 

Most doetors have an exaggerated idea 
of the amount of support a uterus needs. 
The object should not be to force the uter- 
us up as far as possible, but, rather, to keep 
it from coming down too far. In placing 
a Hodge pessary, the broad rounded end 
should go up behind the cervix. It is a 
common experience to find it in front of 
the cervix. Another common mistake is, to 
place the pessary wrong side foremost. 
Then the top of it points backward toward 
the sacrum, instead of upward toward the 
abdomen, as it should. If you will hold a 
Hodge pessary in your hand as you read 
these directions, you will get my meaning. 
If there has been extensive laceration of 
the perineum, it may be necessary to re- 
pair it before any pessary will stay in 
place. 

Those Reformers 

M. J. C. writes: “In some of your 
‘Notes and Reflections,’ you have criti- 
cized those whom you are pleased to call 
‘reformers.’ Is it not true that most of 
the improvement in the condition of the 
working-classes is due to these same re- 
formers who are accused of being so med- 
dlesome ?” 

Reply 

If by “improvement in the condition of 
the workers” you mean forcing wages up 
until milkwagon-drivers and streetcar-con- 
ductors get more money than do teachers, 
collége-professors, and even many docfors, 
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I deny in the first place that it is an im- 
provement, and, in the second place, that 
the socalled reformers deserve any credit 
for it. It simply makes the cost of living 
that much higher. And then, What? Pre- 
sumably, another boost. 

I do not sweepingly condemn all who 
are trying to bring about reforms and to 
better the condition of the human race. 
Nevertheless, it is undeniable that there 
are many self-appointed guardians of the 
public welfare whose zeal outruns their 
judgment. They are persistent trouble- 
makers, however sincere and wellmeant 
their efforts may be. They stir up class- 
prejudices and class-hatreds, by encourag- 
ing the ignorant to think themselves down- 
trodden and oppressed, and they foster the 
idea that capital and wealth are the ene- 
mies of the masses. For example, just 
lately a wealthy woman, the sister of the 
president of a large manufacturing con- 
cern, published an open letter, warmly ap- 
proving the action of some foreign em- 
ployees of her brother’s plant, when they 
had gone on strike without assigning any 
reason or complaining of any grievance, 
merely obeying the command of a self- 
appointed leader with an unpronounceable 
foreign name. 

In looking back over a score of years, it 
is easy to recall many such reformers, 
men and women, who have posed as 
friends of the working-classes, but, whose 
utterances savor more of hatred than of 
love—hatred of those who, by thrift and in- 
dustry, have acquired property and who re- 
fuse to have the management of their busi- 
ness dictated by irresponsible agitators. 
The kernel of the nut is this: To foster 
the prejudices and hatreds of the workers 
is not doing them a kindness, and that is 
what these reformers from well-to-do fami- 
lies are doing. ’ 

Mark Twain once remarked that it is a 
problem, what to do with them, as the law 
does not permit us to kill them, and, since 
they are not amenable to reason, nothing 
else seems adequate. They are traitors to 
their own class and might be compared to 
the bird that fouls its own nest or the swine 
that upsets the trough containing its food. 

I know many very worthy reformers. 
They are quietly doing much good, without 
blare of trumpets. They do not set one 
class against another, nor do they pose as 
champions of the oppressed. They teach 
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more by example than by extravagant lan- 
guage. There never was a time when their 
calm counsel and wholesome influence were 
more needed than now. 

The medical profession has not escaped 
the evil influence of the teachings of these 
self-constituted reformers. They are in- 
satiable seekers of notoriety, and they know 
that the public will eagerly swallow new 
theories that are startling and sensational. 
Sound teaching, based upon the experience 
of the past, is not nearly so attractive. The 
people love to marvel. 


A Point in Grammar 


C. B. writes: “I was much _ interest- 
ed in your article in the May issue, eluci- 
dating some points in grammar, and should 
like to have your opinion on this sentence: 
“The attempt will certainly be renewed.” 
A friend claims that the verb “will be re- 
newed” should not be split by placing the 
adverb “certainly” between its parts, be- 
cause a rule of grammar says that an ad- 
verb must not be placed between the auxil- 
iary and the main verb. Is there such a 
rule? It seems to me that the sentence is 
stronger and smoother as it is. 

Reply 

You are quite right. There is a wide- 
spread belief that such a rule exists; how- 
ever, so far as I know, it is not maintained 
by any recognized authority on English 
grammar. In settling such a point, three 
things must be considered: First, which 
sounds best? Second, what do the authori- 
ties say? Third, and most important, what 
is the usage of the best English writers? I 
agree with you that the sentence sounds 
best as it is. There is no better authority 
on correct usage today than Dr. J. C. Fer- 
nald, one of the editors of the “Standard 
Dictionary”. He says that there is no such 
rule as the one alleged, and, if there were, 
it would be valueless, in the face of such 
passages as the following from the English 
classics : 

From the King James version of the 
Bible: 

“Of every tree of the garden thou may- 
est freely eat.” 

“Thou shalt surely die.” 

“He that being often reproved harden- 
eth his neck, shall suddenly be destroyed.” 

“Nothing common nor unclean hath at 
any time entered into my mouth.” 


’ 

















From Shakespeare: 

“While you are thus employed.” 

“*Tis beauty that doth oft make women 
proud.” 

“And he that throws not up his cap for 


joy 

Shall for that fault make forfeit of his 
head.” 

From Addison’s Spectator: 

“But having already touched upon this 
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last consideration, I shall here take notice” 

From Macaulay: 

“Our opinion of the moral character of 
this man has already been sufficiently ex- 
plained.” 

“The Saxon camp at Pirna was in the 
meantime closely invested.” 

Doctor, get Fernald’s “Expressive Eng- 
lish.” You will enjoy it. 

2920 Warren Ave. 


Sherlock Holmes Gets Busy 


By MILES J. BREUER, M. D., Lincoln, Nebraska 


lst Lieutenant, Medical Corps, U. S. Army. 


EDITORIAL COMMENT.—The author of this interesting article desires us to empha- 
size the point that the entire story is fiction, pure and simple, the only foundation of fact 
being its setting. Nevertheless, the recital told so graphically opens up some remarkable vis- 


tas of speculation. 


S the music of retreat sounded from 

half a dozen bugles, the men in olive- 
drab poured out of the myriads of long, 
low wooden huts and scuttled through the 
mud, to stand in line as the flag was being 
lowered. Gloom was beginning to steal in- 
to the corners of the laboratory where Cap- 
tain Barry and his sergeant were left alone 
by the departure of the personnel. The 
unpainted wooden walls, the chairs, tables, 
and shelves made of old boxes that had car- 
ried freight across the Atlantic, the glitter- 
ing and intricate apparatus necessary in a 
hospital-laboratory, all spoke of that game 
we had played in France, when no effort 
or expense was spared, although spent only 
on essentials. The Captain stood looking 
at the endo-plates stacked on the end of 
the rough board table, a picture of aston- 
ished perplexity. 

“Your work is correct, Sergeant,” he 
said, “and there’s going to be a racket. 
The Colonel only is waiting for the Labor- 
atory’s confirmation of the ward-surgeons’ 
diagnoses, before calling an investigation.” 

“Do you think someone is to blame?” 
asked the Sergeant, putting away the mi- 
croscope for the night. 

“Now, look,” said the Captain, whom 
war had uprooted from a professorship in 
a medical college, “you said that forty-one 
of the blood-cultures that you made from 
wards No. 12 and 14 are positively ty- 
phoidic. Do you realize that that is as 





much of a shock as though someone had 
dropped a bomb in the middle of the hos- 
pital? That is an epidemic. Typhoid-fever 
epidemics have no business in the Army, 
nowadays!” 

“But—” objected the Sergeant, ‘they oc- 
cur among the civilian population—” 

“Nevertheless, in the Army, universal 
vaccination and the control of sanitation 
have eliminated typhoid fever. Occasional 
cases, it is true, are met with; we, our- 
selves, have had a few at this Center, cases 
in which the men had been infected at the 
front and sent down here.” 

“Especially,” continued the Captain as 
they locked the laboratory and walked away 
through the rain; “at a Base-Hospital Cen- 
ter as far back from the front as this one, 
with every facility for sanitation, there is 
no excuse for fortv-one cases of typhoid 
fever. It points to gross neglect some- 
where.” 

The Captain was correct about the in- 
vestigation; the next morning, he was sum- 
moned to the Colonel’s office. The Colo- 
nel’s office was just like the rest, provided 
with only the most essential furniture and 
made of old lumber. There, three colonels, 
four majors ,and two captains, all medical 
officers, spent the forenoon probing into the 
disagreeable situation. Evidence was 
brought up that proved that all drinking- 
water had been chlorinated and its free- 
dom from infection controlled by weekly 
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bacteriological examinations; that cooks 
and all those handling food were cleanly, 
free from disease, and inspected every day; 
that sewage was disposed of in such a man- 
ner that food contamination from it was 
impossible; that all men, including the pa- 
tients suffering from the disease, presented 
records showing that they had been vac- 
cinated against typhoid fever. The investi- 
gating board was unable to arrive at any 
explanation of how the epidemic might 
have arisen. 

Yet, the next two days brought into the 
laboratory thirty-one more requests for 
blood-cultures in suspected typhoid-cases; 
and the report made three days afterward 
showed twenty of them positively typhoidic 
in character. These were from wards 17 
and 19, two adjacent wards situated a hun- 
dred and fifty yards distant from those in 
which the original outbreak had occurred. 

The Colonel paced back and forth in his 
office when the report was brought to him. 
His Center had been making a good record, 
and this would look somber for him when 
this report had reached the Chief-Sur- 
geon’s office. The epidemic was very se- 
vere, characteristic of the late part of an 
epidemic, when the bacteria have gained in 
virulence by repeated passage through the 
human body. 

3y the time the second report was out, 
four deaths had taken place in the first 
group of cases. The ambulance that was 
used as a hearse, backed up to the door of 
the Central Morgue often enough; with 
many sick and wounded from the front, 
deaths were inevitable. Still, as to the ty- 
phoid-cases, that was different. Captain 
Barry recognized only that they should 
not have occurred: that these dead men 
had been cheated out of life unfairly. So, 
when the bugle blew taps on the hill that 
afternoon and the sound of thrice-repeated 
volleys penetrated to the laboratory, he 
bent his head into his palms and remained 
sunk in thought. 

A Good Nurse Stricken 

Six days after the diagnoses had been 
confirmed on the first outbreak, a nurse 
died. She had been one of the first to 
be taken sick. She had been a cheerful 
girl, whose smile was known over the en- 
tire camp. Only the soldier that has come 
out of the hell of mud and blood and finds 
himself in the clean, warm haven of the 
hospital, with these deft and smiling angels 
(it seems years since you have seen an 
honest-to-God American girl!), so willing 
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to do everything for his comfort, will un- 
derstand the lump that came into the 
throats of so many in the Center, when 
they thought of her, small and pretty, 
bringing willing hands and a brave heart 
so many thousand miles across the sea— 
and now to be laid out on the hill, under 
one of the many long rows of crosses. 

nat afternoon, the world seemed a 
cheerless place; the sky was leaden and 
the air soggy over acfes and acres of long, 
low, wooden shacks, whose unpainted sides 
and roofs glistened with that never-ceasing 
rain. The detachment-band played mili- 
tary music. The one hundred nurses of 
Base Hospital No. — marched behind the 
ambulance that bore the coffin, their red- 
dened eyes betraying that which they en- 
deavored to conceal by gripping their hand- 
kerchiefs tightly in their hands. They were 
followed by the officers in formation, and 
the detachment-men. They slopped through 
the mud, stood around the coffin, and bared 
their heads in the drizzle, as the pitiful 
little box, draped with a big flag, was low- 
ered into the muddv hole. 

The Staff Officc:s mess was a silent af- 
fair that evening. Major Loft, the Chief 
of the Surgical Service, mentioned that 
one of the detachment-men of Base Hos- 
pital No. —., who had been taken down 
while looking after the tvphoid-cases, had 
that afternoon been rushed to the operat- 
ing-room because of a perforation. He had 
been operated upon at once. but, little hope 
was entertained for his life. 

“TI knew the boy’s father well,” said the 
Major, his voice hanging on as though he 
wanted to say more: but he remained si- 
lent. 

“In twenty years of soldiering,” said the 
Colonel, “I have never been confronted by 
a puzzle like this.” 


Getting on the Trail 

“Barry,” resumed the Colonel, after five 
minutes of silence, “they tell me you're 
something of a detective. I’d like to have 
you see what you can do.” 

“Detective?” exclaimed Captain Barry in 
surprise; “I never tried to be one.” 

“Never tried to be,” explained Major 
Loft, an old colleague of the Captain’s; 
“but, the best medicolegal man in _ his 
state. His word goes a long way in poison- 
and murder-cases. I wish I had his reputa- 
tion as a consulting-diagnostician.” 

“Consulting—”" mused the Colonel; “you 
know that Sherlock Holmes used to solve 
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mysteries without seeing either the scenes 
or the characters of the crime. Here you 
hardly have such a thing as a scene of the 
crime, and no kind of a clue to start with. 
It’s a case for a consultant, to be solved in 
the armchair.” 

“And you think I can do that?” said 
Captain Barry. 

“The Army wants every man to do all 
that he can,” said the Colonel’simply. The 
Captain considered awhile in silence. 

“T’ll report to you in the morning, sir!” 
he said. 

The lights went out at ten. They were 
controlled by a man in khaki at a gasolin- 
engine in a wooden shack. But, long after 
that, a candle gleamed in Captain Barry's 
room. He scribbled notes on little cards. 

At breakfast, he nodded his head in re- 
ply to the Colonel’s inquiring glance. 

“Before we start,” said the Captain, as 
he and the Colonel seated themselves in the 
latter’s office, “I should like to have the 
records of these men sent over from the 
ward,” handing the Colonel six names on a 
slip. 

“It is absolutely clear to me,” began the 
Captain, “that this is a deliberate design on 
the part of someone to spread disease in 
this camp; the culprit must be a man who 
understands medical matters, but, whose re- 
sources for spreading mischief are limited 
That is all readily arrived at by elimina- 
tion. The difficult thing is, how to go about 
finding him—” 

“Wait, wait,” interrupted the Colonel. 
“How do you know that it is intentional? 
I don’t see it.” 

“T’ll explain. A case of typhoid fever 
may be accounted for in three ways. First, 
it may be part of an epidemic. But, an 
epidemic cannot occur in the Army today, 
except by some gross lapse of sanitation or 
discipline; many years’ experience with 
millions of men has proved that. Our in- 
vestigation has demonstrated that there has 
been no such lapse in this camp. Epidem- 
ics consist of cases scattered throughout 
a community, occurring at intervals of time. 
Here we have two large groups of simul- 
taneously appearing cases, localized in two 
widely separated spots. 

“Second: a case may arise through some 
fault in sanitation. We can conceive that 


some man may have disobeyed orders and 
drunk water from a French well; one man 
may have slipped through without having 
been vaccinated; the careless handling of a 
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preexisting typhoid-case, an undiscovered 
typhoid-carrier, a lapse in kitchen-disci- 
pline, the neglect to chlorinate water, any 
of these might cause an occasional case, 
or a few sporadic cases; but, not sixty-one 
cases. 

“The prophylactic vaccination protects 
against an ordinary dose of infection such 
as will be encountered under ordinary con- 
ditions. There must, therefore, have been 
an overwhelming dose in the case of each 
of these patients, far greater than could be 
found in infected food or water, but, such 
as would be found in a pure laboratory- 
culture. Vaccinated persons are susceptible 
to a dose of such character. The infection 
in this instance must have been liberated 
on two occasions, in two localized spots, in 
a dosage more powerful than is conveyed 
under natural conditions. The fact that this 
army is fighting an enemy who scruples at 
no method of weakening us and whose 
tentacles reach everywhere turns all our 
thoughts into the same channels as to how 
this might have originated. 

“It must have been someone whose re- 
sources are limited; who is in the camp or 
near it for other reasons, and who took 
advantage of an opportunity that came his 
way, Suppose he had been able to choose 
his method; there are diseases more readily 
spread, more certainly deadly, against 
which we have no prophylactic vaccination 
to protect us; cholera or typhus, for in- 
stance. However, the organisms of those 
diseases are not available in this vicinity, 
and cultivating them is impossible, except in 
a special laboratory. On the other hand, 
in our laboratory, we have available large 
quantities of typhoid-bacilli, which we use 
in agglutination-tests; and this is the only 
large laboratory within a hundred kilo- 
meters around. 

“These cultures, as we have them in 
the laboratory, are not plainly labeled 
“typhoid.” Yet, a person familiar with the 
work would recognize them in the aggluti- 
nation-racks. That the culprit was a man 
who knew his ground well, is shown by the 
fact that he overcame another obstacle. 

“To produce the disease, the germs must 
be swallowed. It is not probable that the 
culture was placed into food. To reach 
such a large number of cases, it would have 
been necessary to inoculate the food in the 
kitchen; yet, thatywould have: scattered the 
cases all through the hospit:1, as the men 
from the different wards eat all mingled 
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together in the mess-hall; while food is 
distributed to bed-patients in trays from 
the kitchen. Treachery also would be diffi- 
cult, because there is always a large num- 
ber of people watching the food; there are 
fourteen cooks, and many orderlies and 
nurses always around. 

“But, drinking-water is supplied to the 
wards in Lister-bags, one bag between each 
two wards. It would have been extremely 
easy to slip in the culture at night. How- 
ever, the water is chlorinated and would 
kill the bacteria. Only a man who knows 
how, understands how simple it is to get 
rid of this chlorine—by dropping a little 
alkali hydroxide into the water. 

Spotting the Culprit 

“In casting about for a clue as to who 
did it, we are convinced that it must have 
been a person that had access to the lab- 
oratory; either someone belonging to the 
laboratory-personnel, or someone from the 
outside. Among the former, we have two 
classes of men. If it had been one of the 
skilled technicians intending to work mis- 
chief, he had means at his disposal by 
which he could have done it more easily and 
extensively ; a cyanide in the water, for in- 
stance, would have killed everybody in the 
ward, not merely a small percentage. On 
first thought, to one familiar with the work, 
a laboratory offers a half-dozen means more 
deadly and rapid than typhoid-infection. 
The unskilled attendants could never have 
gone through the reasoning necessary to 
succeed in spreading these organisms; and, 
to them, typhoid-fever would be least likely 
to appeal; for, we have comparatively little 
of that, and deadlier things, such as diph- 
theria and meningitis, attract more attention 
in the laboratory. Besides, these unskilled 
men, not knowing how to handle them, 
are afraid of disease-germs. All the men 
in the laboratory are men whom I have 
known previous to the war, as this Unit was 
recruited from among the students of the 
Minnesota State University. So, it must be 
an outsider. 

“The French women that do the scrub- 
bing can be ruled out for the above reasons; 
they lack motive and intelligence. How- 
ever, thirteen days ago, I requested a detail 
of convalescent patients to help wash test- 
tubes during the press of work with the 
diphtheria-epidemic. These are the men 
whose records I have requested, and which 
the orderly has now brought. 

“You will note,” observed the Captain, 
looking over the records, “that the ward- 
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man has tried to give men fitted for the 
work, so far as he had them. The occupa- 
tional blanks on the field-cards show that 
he has sent one medical student, one chemist, 
and one pharmacist. The medical student 
is Fred Walker, 356th Infantry, fracture 
of tibia by machine-gun bullet; now recov- 
ered; no tag-number; 89th division, which 
is from the middle West; but, he gives his 
birthplace as New York; remember, also, 
that, at the time the 89th division was 
formed the government was giving ex- 
emptions to medical students. Harry Sulli- 
van, chemist, shell-shock. Charles Kirby, 
pharmacist, influenza—nothing further 
worthy of remark. 


“I am wiring to the Central-Records 
Office at Bourges for full data on Fred 
Walker, tag-number, time and place of en- 
listment, and so forth. And I shall see 
these men and talk to them.” 

The Colonel had sat for fifteen minutes, 
listening, without moving or speaking. 

“Looks reasonable,” he finally spoke up 
when the Captain had concluded. A few 
moments later, the Captain was dodging 
trucks up the muddy street. 

“What kind of a fellow is this Fred 
Walker?” he asked the wardmaster. 

“Fred Walker?” said the wardmaster. 
He had seventy patients to remember. “Oh, 
yes, the Englishman. Rather quiet. 
Doesn’t mix much with the boys. The 
Lieutenant is going to send him out with 
the next evacuation. There he is, now.” 

Walker was red-faced and light-haired. 
In reply to the Captain’s questions, he spoke 
in a pronounced London dialect. 

“What part of New York were you born 
in?” asked the Captain. 

“IT don’t know much about New York, 
sir. I have always lived in England.” 

“Are your drafted or a volunteer?” 

“Volunteer, sir.” 

“Where did you enlist?” 

“New York, sir.” 

The Captain was under the impression 
that the 89th division was composed en- 
tirely of draft-troops; but, said nothing, as 
he was not sure. 

Harry Sullivan was also interviewed. 
His eyes shifted, he turned pale when ad- 
dressed; he hesitated, stammered, and 
trembled. The substance of his answers 
was straightforward, and contained noth- 
ing suspicious. His actions were readily 


explainable on the grounds that he was a 
Nothing of interest 


shell-shock victim. 














was elicited from any of the other men. 
The Captain’s mind dwelt continually on 
Walker. The next morning brought a 
reply-telegram from Bourges: 


On the Wrong Track 


“No record of any such man.” 
Captain sprang to his feet. 

“There is a Red Cross worker in hut 
No. 8,” he said to the Colonel, “who is a 
born and bred Englishwoman. I am not 
versed in the fine points of dialects. Can 
she be sent for?” 

The Colonel nodded, and a little while 
later, a motorcycle with sidecar was splash- 
ing through the mud, bringing the Red 
Cross lady from her work in Recreation 
Hut No. 8. 

“Here is someone whom you will be glad 
to see, Walker,” said the Captain, present- 
ing Miss Russell, “a real English lady.” 
Walker seemed a trifle ill at ease, but, could 
talk about England as familiarly as though 
he were at home there. Back in the private 
office of the ward, a whisnered conversation 
was held. 

“No, not pure English,’ Miss Russell re- 
plied. “It seems a queer thing to say, but 
it sounds like a German inflection to me.” 

The Captain motioned to the orderly. 

Slip out and send in an M. P.; and go to 
the laboratory and tell Private Haas to re- 
port to me here.” 

Private Haas had spent several years in 
Germany while his father was American 
consul there; he knew the language and 
customs. The Captain’s little trick worked 
out smoothly. Walker was sitting with his 
head bent, apparently lost in thought. Haas 
slipped up behind him, unnotited by him or 
any of the men that sat idly about. In a 
rough, peremptory voice, he shouted: 

“Achtung !” 

Some of the men turned their heads in 
surprise, some looked up sleepily. One, tak- 
ing it for a joke, shouted: “Outside!” But, 
Walker jumped to his feet as if shot, and 
stiffened instantly into an attitude of atten- 
tion. In a moment, he had realizea his mis- 
take, and looked wildly about him, breaking 
into a sickly smile, beads of perspiration 
breaking out on his face. 

“All right, M. P. bring him along,” said 
the Captain. The ward was hushed and 
motionless; a little stir arose as Walker 
was led out by the M. P. 

In the Colonel’s office, the M. P. pushed 
Walker roughly into a chair. The latter 
was limp and apparently thoroughly cowed. 


The 
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Captain Barry was a kindly person, the 
Colonel, however, was very grim and stern. 

“Well, my fine bird,” he said, ‘“we’ve got 
you.” 

Walker made no attempt to put up a 
front. 

“I'll confess, sir,” he said weakly. “I 
was foolish to try to work it.” 
~*“Foolish is no name for it,” said the 
Colonel, pressing a buzzer for a stenog- 
rapher. “If you have anything to say, say 
it quick.” 

Walker seemed very willing. It was 
difficult to reconcile the weakness with 
which he spoke and acted, with his apparent 
unconcern in the face of the knowledge that 
he must, inevitably, soon stand before a 
firing-squad. 

“My name is really Ferdinand Wacker, 
and I belonged to the 371st Infantry. Our 
officers told us that the Americans tor- 
tured and killed prisoners, and warned us 
not to surrender to them. I was shot in 
the leg at Belleau Wood, and, as I lay there 
in the night and the Americans passed over 
me, I knew I must fall into their hands. 
I had studied medicine in England; I spoke 
English well. I made up my story and 
exchanged clothes with a dead American 
near me; it was very painful with my 
broken leg. No one discovered me, until 
they played the trick on me this afternoon 
—I was thinking, and it sounded like a 
German officer. But, since I have seen how 
well German prisoners are treated by the 
Americans, I see that my artifice was need- 
less. I should be just as well off as a 
prisoner—better—I have been much puz- 
zled as to what I should do when I was 
sent again to the front to fight my own 
people.” He stopped. 

“Go on,” said the Colonel sternly; “why 
do you stop?” 

Wacker looked up astonished. 

“Go on, sir? That is all, sir!” 

“What about this little mess you’ve 
stirred up during the last two weeks?” 

“T don’t understand, sir. I have done 
nothing. I haven’t been outside the ward 
I haven’t spoken to anyone.” 

The Colonel and the Captain looked at 
each other. 

“You are accused of having infected our 
drinking-water with typhoid-bacilli, and 


caused typhoid fever in sixty-one persons, 
and, so far, the death of six.” 

Wacker’s eyes widened and his face be- 
He staggered and caught 


came blank. 
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himself against a table. His tongue was 
dry and his breath came fast. ie 

“I didn’t, sir. I swear. I know nothing 
about it.” 

“I thought you said you would confess 
everything,” the Colonel said sharply. 

“T have confessed all. That is all I 
have done. I have thought much during 
my stay in the hospital. I have been treated 
well and have observed how well the Amer- 
icans treated my captured comrades—how 
‘could I do such a thing as you say? I 
must even admit that my eyes have been 
opened to many things about the German 
government which I did not see before. I 
was blind—surely, I could not have done 
that.” he stared blankly and appealingly 
around, at the M. P. and at the stenog- 
rapher. ) 

The Colonel motioned to the waiting 
M. P. 

“Take him over to your Captain with my 
compliments.” He turned to Captain Barry 
inquiringly. 

“My opinion is that we are on the wrong 
track,” said Captain Barry. 

“We'll hold him. If you don’t think he 
did this, continue your search.” 

“T’ll work on the same clue, among the 
men that were detailed from the ward to 
the laboratory. That still contains possibil- 
ities.” eye 

“You can have a Secret Service man in 
the ward. He will enter in regular manner, 
like a patient,” the Colonel said. The Cap- 
tain sat down and wrote out instructions for 
the Secret-Service man. Then he walked 
over to the laboratory. 

“Lieutenant,” he said to his assistant, 
“you are a recent graduate and informed 
on scientific details. If you wanted to 
get rid of the chlorine in chlorinated water, 
to make it possible for bacteria to live in 
it, how would you do it?” 

“I don’t think I can tell you, sir,” 
Lieutenant replied. 

“How many doctors do you think would 
be able to answer that question?” the Cap- 
tain pursued. 

“Very few, I think. The man who would 
have that on the tip of his tongue would be 
a chemist.” 

“Exactly,” said the Captain, “a chemist.” 

Affairs which demanded attention at the 
laboratory kept the Captain until four 
o'clock and prevented him from giving the 
typhoid-mystery further attention until that 
hour. Then he went again to the ward. 


the 
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Sullivan was the man that was down on 
the field-cards as a chemist. 

“Have you ever done any bacteriological 
work?” the Captain asked him. 

The man’s eyes brightened. 

“T was a medical student ” he stopped 
short and his expression changed. “They 
drafted me and ruined everything.” 

“You didn’t report yourself as a medical 
student.” 

“They asked me what my occupation was. 
I was a chemist, and was studying medi- 
cine.” 

“Now,” said the Captain, studying it over 
in his mind, “things seem to fit together. 
Yet, what could have been the motive if 
this man was the culprit? He looks and 
talks like a good American.” He was sort- 
ing over the cards. “Here are two men 
from his company who came in with him. 
Orderly, send in Tucker and Bennet.” 

“Do you men know Sullivan?” he que- 
ried, as the two entered and stood at at- 
tention. 

“Yes, sir,’ answered Tucker; “I have 
known him ever since we were both kids, 
We’re from the same town.” 

“What does his father do?” 

“He’s a doctor and one of the finest men 
in town, liked and respected by everybody.” 

He dismissed the two men and sat there, 
more puzzled than ever. There was a 
knock on the door. “Come in.” A man 
with a bandage behind his ear entered and 
saluted. 

“Private Jennings has the wardmaster’s 
permission to speak to the Captain.” 

“What is it?” 

The man came close to the Captain and 
said in a low tone: 

“T am the Secret Service man that was 
to report to you. This man Sullivan is a 
aueer character. He came near starting a 
ficht this noon: he jumped un and unset 
his neighbor’s dinner on the flonr, saving 
that the man had snit in his coffee. T.ast 
nicht, he got up at 2:30 o’clock and pulled 
all the covers off one of the patients and 
denounced him for having stolen his 
hlankets. These accusations were not true. 
He is always accusing someone of mistreat- 
ine him.” 

“Ah.” said the Captain: “the licht berins 
to break.” Tfe wrote a note for the orderly 
and left the ward. 

That evening, he said to the Colonel, with 
an effort to conceal the note of exultation 
in his voice: 
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COMMON-SENSE ESSAY ON DIET 


“Can you meet Major Parker and myself 
at 7 o'clock ?” 

The Colonel laid down his fork and 
looked at the Captain. 

“You speak as though you've caught the 
spy.” 

“I don’t know whether I can call it that. 
Still, I am confident that Major Parker will 
be able to prove to your satisfaction who 
did it, and why.” 

The Colonel was hardly able to finish his 
supper. The Captain would say no more. 
At seven, they were waiting in the Colonel’s 
office. As soon as Major Parker appeared, 
Captain Barry observed the satisfied ex- 
pression on his face. 

The Culprit no Culprit 

“You were correct, Captain,” said the 
Major; “the man has hallucinations of per- 
secution.” 

“Begin at the beginning,” said the 
Colonel; “I don’t know what you are talking 
about.” 

“Tt is a question of mental disease,” said 
Captain Barry. “What did you name it, 
Major?” 

“Tt is a typical case of dementia precox,” 
the Major replied. 

“TI suspected insanity,” said the Captain, 
“as soon as he began to complain of the 
draft. This was confirmed by a report of 
his behavior in the ward. I requested the 
Major to examine him, because I don’t 
know one form of insanity from another.” 

“There is no doubt but that he had this 
before he went into the Army,” the Major 
said. “The mental strain of battle did not 
cause it, but, only set it off. The rough and 
ready diagnosis of the front-line doctor was 
shellshock. 

“These victims, except in their final 


stages, do not appear ‘crazy,’ in the lay- 
man’s sense of the term. They appear quite 
rational, except, perhaps, in some special 
direction. Many are quite clever. Unless 
there is some special reason for suspecting 
insanity and a special examination is made 
by a man trained in psychiatry; they are 
not recognized until they reach the final 
stages, which may be many years. 

“This man has one of the characteristic 
symptoms; the subject thinks that he is 
being abused, and he suspects everyone of 
designs upon him. The draft seems to be 
the thing that operated most powerfully 
upon this man’s weakened mind. It was the 
evil design of the Army and the govern- 
ment against him as an individual, a per- 
sonal plot to ruin him. He admitted all 
this in the course of my examination, and 
a stenographer has taken it down. He is 
not conscious that he has committed a great 
crime. It was his way of defending him- 
self. ° 

“He had recognized the typhoid-cultures 
in the agglutination-tubes, when he was 
sent into the laboratory with the detail. He 
saw his opportunity for revenge upon the 
government. He slipped in when the bac- 
teriological room was unoccupied and 
poured all the suspensions of the germs into 
a large stoppered test-tube. He also took 
some sodium hydroxide, to drop into the 
Lister-bag, to take up the chlorine, and 
then poured in the enormous quantity of 
pure culture of typhoid and paratyphoid 
germs. Five days later, when the same op- 
portunity presented itself, he repeated the 
operation.” 

The Colonel rose. 

“This is not a case for a military court,” 
he said. 


A Common-Sense Essay on D‘et 
By GEORGE F. BUTLER, A. M., M. D., Wilmette, TVinois 


Medical Director, North Shore Health Resort, Winnetka, Illinois 


[Continued from September issue, page 635.] 
Selection of Foods in Relation to Health 

Some years ago, a mother came to me 
about her boy of thirteen who, she said, 
seemed to lack energy, was pale and thin 
and had no appetite. She was not par- 
ticularly worried about him—in fact, 
would not have noticed that anything was 
the matter with him but for the criticisms 
of a grocer for whom the lad had gone to 


work during the school-vacation and who 
told her that her son had no life in him 
and wasn’t worth his salt around the store. 
To her, he seemed about as usual. Grow- 
ing boys, she said, were always likely to 
be thin and listless, and she was unable to 
see that her Will was much different from 
other children of his age. When, I said, 
the instant that.I saw him, “Malnutri- 
tion!” she was inclined to feel indignant. 
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“Why,” said she, “Will certainly gets 
enough to eat. I do not starve him.” 

Then I was obliged to explain, as every 
physician is so often compelled to do, that 
malnutrition may mean, not alone too little 
food, but, also too much, as well as food 
of a wrong kind or too monotonous. I then 
found that the lad virtually lived on steak, 
potatoes, tapioca pudding, floating islands, 
and coffee. He ate these things and drank 
coffee because he liked them, and his 
mother permitted him to have all he want- 
ed of them, because she loved him so; 
never dreaming that his low physical con- 
dition was a direct result of a monotonous 
diet. And she was sure that he did not 
eat too much of these loved articles, for, 
he often quit the table leaving a portion 
of his meal uneaten! And, although I 
urged the value of a proper diet with all 
the eloquence at my command, I could not 
impress convincingly upon this woman the 
absolute necessity of varying that boy’s 
feeding. It was incomprehensible to her 
that what one eats matters much, so long 
as he has enough of it. Today, that boy is 
a fretful invalid of nineteen, looking like 
an old man—thin to emaciation, nearly 
bald-headed, pain-racked, almost helpless. 
And, nothing in the world was the matter 
with him six years ago but, his daily diet. 
An easily effected change in the monotony 
of that would have assured him health and 
strength. 

Although every practicing physician 
can not adduce an alarming number of 
cases as bad as this in his immediate vicin- 
ity, he can point to very many instances 
in which the effects of malnutrition are of 
the same kind, even if not extending to 
such an extreme; and I have selected this 
one as an illustration of the principles to 
be advocated here, because it accentuates 
a phase of domestic life that, in a greater 
or less degree, is present in all too many 
comfortable American homes—needlessly 
present and inevitably walking hand-in- 
hand with misery. This mother wished 
her son to take medicine. In her estimate, 
a mere change of food would not suffice. 
This was a grave and a typical mistake on 
her part. Not only could medicine not 
serve the purpose; a change of food would 
have done so. It was no more a case for 
medicine than it was for civil law. 

Medicine, indeed, has its great uses, but, 
this was a matter of malnutrition, purely 
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and simply; and, as an application of cor- 
rect dietetic principles would have averted 
the ruin and made a man of that doomed 
lad, so today, in uncounted families scat- 
tered over our land, there are men and 
women and children innocently dosing 
themselves with nauseous prescriptions 
for the alleviation of some complaint that 
no medicine ever could relieve, but, which 
would respond either immediately or ulti- 
mately to some simple change of diet. 
For, monotony of food is as bad for the 
stomach as monotony of scenery is for the 
eye. 

Many a housewife is wasting time and 
money, lingering along a perpetual series 
of splitting headaches, in the mistaken be- 
lief or hope that headache-powders will 
cure what only variety of diet will cor- 
rect; many a tired man, many a growing 
boy or girl, many an elderly person is 
vainly taking medicine for a state of 
nervousness, debility, anemia, and so forth! 
when all that is needed for a sure, if 
sometimes slow, cure, is, a change in the 
succession of food-elements taken into the 
stomach and supplied thence to the blood 
and tissues. 

The ordinary body in a state of good 
health, as I have said, requires for its 
proper upkeep about 2500 mils of water, 
10 Grams of salt, 10 centigrams of iron, 
50 to 100 Grams of proteid, 300 Grams of 
carbohydrate, besides such other ingre- 
dients as will inevitably be supplied by any 
common mixed diet. These the body must 
have in about the proportions named, else 
sickness of more or less severity must fol- 
low—a sickness that no medicine will heal, 
but, which a return to the proper pro- 
portions will quickly or gradually erad- 
icate, provided it has not gone too far. 
Moreover, the foods containing these ele- 
ments must not be eaten too rapidly, 
neither may they be taken to repletion. 
A stomach too suddenly filled, or filled 
too full is as deleteriously affected in these 
directions as is an empty one in that direc- 
tion. As food hastily ingested does not 
give up its whole energy to the body; 
hence, surplusage of food, any amount 
more than can be healthily digested, be- 
comes a burden and-a poison, leading to 
numerous ills but which the layman can 
not believe have anything whatever to do 
with food or stomach. Always the in- 
come of energy should be adjusted to the 
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outgo. If it ever becomes much more or 
much less, trouble results. 


Eating Without Tasting 


One of the very few phrases left to us 
by the Chinese sage Lao-tsze is “Eat with- 
out tasting”, by which he doubtless meant 
that food should be taken solely as a 
nutriment, and never for the pleasures of 
the palate. This is the ideal for which 
the intelligent are striving; but, in the 
meantime, most of us are so human that 
taste looms large in our choice of foods, 
so large, in fact, in the case of some of 
us that the real purpose of food is utterly 
disregarded in the eager pursuit of tempt- 
ing dishes, few or none of which may con- 
tain the elements for which the body is 
insistently clamoring with the voice of 
disease. A table piled high every day 
with rich meats, cakes, puddings, pies, 
preserves, pickles, and so forth, which 
is a common sight in prosperous homes 
throughout the country, is a gateway to 
many of the ills we suffer, the tastiness 
of these delicacies spurring on the appetite 
to exertion beyond the stomach’s capacity, 
the end of which is pain of some nature. 
These articles are to be taken in great 
moderation by the young, if at all, and 
seldom or never, in general, by the person 
past fifty. Preserved foods, which espe- 
cially should be avoided, because of their 
indigestibility, are, by reason of their pal- 
atability, the unsuspected sources of many 
a weary siege of illness, many a long doc- 
tor’s bill, many an anxious period for the 
worried matron who, in all innocence, has 
given time and thought and labor to the 
pleasing of her husband’s and children’s 
tastes. 

It is a pathetic spectacle, this of the 
fond mother and wife toiling for hours 
every day over a hot stove, concocting 
sure suffering for her loved ones, in the 
devoted belief that she is being good to 
them, that she is doing all she can for 
their comfort. And then, the damage 
being done, fleeing to medicine, which 
can do nothing or next to nothing, instead 
of consulting scientific food-tables, which 
can do everything or nearly everything 
tliat can be done, if followed. The main 
object of all food is, to supply energy to 
the body, tastiness being but a secondary 
consideration; to put tastiness first, as is 
such a widely spread custom, is, to place 
the cart before the horse, with confusion 
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more or less painful as the inevitable con- 
sequence. 

Stimulants 


As for stimulants for the appetite, 
whether in the form of alcohol, preserves 
or condiments, they usually are deleteri- 
ous. The person who is not hungry should 
not eat. Let him wait until he is hungry, 
and, hungry in a natural manner. Al- 
though there are exceptions to this, it is, 
as a rule, a safe dictum to be followed in 
general; for, to spur the appetite, usually 
means to flout nature in the face, and 
this never can be done with impunity. 
He who has no desire for the food set 
before him, instead of resorting to stimu- 
lants or racking his brain for the concep- 
tion of some kind of delicacy that would 
appeal to him, should go without eating 
for the time and continue the fast until he 
can eat with satisfaction. In most in- 
stances, he would not be obliged to follow 
this procedure long before almost any 
edible would appear enticing to him; for, 
as sometimes our system may be stuffed 
to satiety by the ingestion of too much 
food of one kind, too much food contain- 
ing certain elements, with the result that 
that food becomes distasteful, so we may 
abstain from all food until the system 
lacks its complement of the elements con- 
tained in even the ordinary articles of 
diet; and then it is that we have an ap- 
petite for anything. 

When the housewife becomes as partic- 
ular about the nutritive elements in the 
dishes that she serves as she is now about 
their palatability, we shall see an astonish- 
ing change for the better in the disease- 
and mortuary statistics. 


Palatability 


I am not belittling palatability, by any 
means, for, palatability depends upon good 
cooking, while the health and happiness of 
a family depend about as much upon good 
cooking as upon good and proper food. 

A mother will insists upon the best 
dressmaker, the best music-teacher, the 
best school for her children, yet, will pick 
up a fresh-caught foreign cook to perform 
services more important to the health and 
happiness of her family than are all these 
put together. Ignorance and _ stupidity 
should not rule in the kitchen. The 
physical, intellectual, and normal life of a 
household rests upon the kitchen, almost 
to the same extent that a building rests 
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upon its foundation. Stuff should not be 
sent to the dining-room that does not grat- 
ify the palate, that damages the stomach, 
poisons the blood, and seriously deranges 
the entire physical, intellectual, social, 
moral, and religious life of a family. 

This is a vital matter. It can not be 
too strongly presented to the mind of the 
average housewife, who, in her very love 
for her dear ones, in her efforts to serve 
them with appetizing repasts, may be in- 
flicting upon them physical conditions that 
would appall her if she could foresee them, 
and would teach her cook and serve prop- 
erly and send her fleeing to the nearest 
available table of food-values as the most 
urgent study of life. There, she would 
find that, although the subject is vast in 
its ramifications, it is simple, if taken up 
a little at a time, is easily learned and 
pleasurable in the execution, probably re- 
ducing the cost of the food, greatly in- 
creasing its variety, and, in, its simplicity, 
cutting down appreciably the labor of pre- 
paring it. 

True, there are many heads of house- 
holds who, for years, have done all this, 
and they are the ones that best appreciate 
the value of it. It is those that still are 
perplexed over the food- or _health- 
problems of their families to whom this 
article is addressed, in the hope that their 
attention may be called to the fact that a 
remedy lies waiting at hand, a simple, sen- 
sible, scientific remedy, that will add years 
and pleasures to their loved ones at home 
as well as to themselves. 


Avoid Monotony 

Even for those that dread statistics, 
there is a simple way out, and that is, to 
avoid that hobgoblin of American home 
life—monotony: the same foods over and 
over again, day after day and year after 
year, even though they may be of the best, 
so far as they go. Fish, eggs steak, pota- 
toes, pudding, and pie are well enough; 
but, to eat them every day is, to fill the 
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system with a preponderance of some ele- 
ments, to the deficiency or utter exclusion 
of other necessary ones; and the time will 
arrive when the diet that at first was so 
beneficial becomes malnutrient; the result 
being as detrimental on the one hand as 
too little food would be on the other. 

Let the steak be varied with ham, mut- 
ton, veal, bacon, game; even fresh pork, 
at a pinch—although no dietitian would 
recommend much of that as a general 
thing. Instead of the perennial egg let 
there be a cereal or fruit juices, or both, 
or crackers and milk, and so on. For the 
fish, sometimes substitute boiled rice or 
vegetables or other things. However, one 
should take especial care that all vege- 
tables, the fibers of which are softened by 
cooking until they are too easily masti- 
cated, are chewed until they are well 
mixed with the saliva, so that they may 
pass into the stomach in a state fully pre- 
pared for digestion. In short, variety 
should be the watchword where now 
monotony prevails. Who has not eaten 
for breakfast the delectable griddlecake 
swimming in maple-sirup until the very 
thought of it becomes repellant! It is a 
good food, if taken in moderation, but, 
in that way alone. And it is thus in great- 
er or less degree with all edibles. 

Every physician knows of numerous in- 
stances of persons who sometime in their 
lives have partaken of some article to such 
repletion that, for years afterward, the 
very mention of its sets the stomach aroll- 
ing. This is because, or chiefly or bas- 
ically because, the body has acquired in 
that one engorgement very much more 
than enough of the elements which that 
article contained. Yet, the general state 
of the organism may be that of hunger. 
While it has enough of those elements, it 
lacks others, and otheft foods are demanded 
to supply them. 

(To be continued.) 
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THE MEDICAL TREATMENT OF 
GALLBLADDER AFFECTIONS 





Although some surgeons consider all dis- 
turbances in the region of the gallbladder 
and ducts as confined to their domain and 
hold out no encouragement for relief ex- 
cept through operative procedure, Dr. 
Samuel Weiss (N. Y. Med. Jour., Aug. 2) 
claims that we must take into consideration 
those sufferers who are not eligible for 
surgical relief; those with cardiorenal in- 
sufficiency, those with intercurrent affec- 
tions which render them poor surgical 
risks, and those who for various reasons 
will not consent to the use of the knife. 
These patients surely have a claim on our 
attention. 

In dealing with these cases from the 
viewpoint of the internist. the principal 
treatment will be symptomatic. dietetic and 
local. In certain cases. snecific, or bac- 
terin treatment may be indicated while the 
acute attacks require emergency treatment 
that is in a class by itself. 

As to the symptomatic treatment of 
cholelithiasis, when there is much bloating 
of the lower intestines, enemas containing 
a half teaspoonful of turpentine and not 
over a quart in volume can be given one to 
three times daily. On arising, the patient 
should drink slowly ten to twelve ounces of 
hot water and should consume copious 
draughts of cool water during the day. In 
case of constipation or irregular stools, a 
combination of sodium sulphate and sodium 
phosphate in hot water may be given. For 
gastric distress or flatulency, a prescription 
containing some carminative and anti- 
fermentative may be given. Other drugs 
should be prescribed according to indica- 
tions. 

Doctor Weiss emplovs capsules contain- 
ine sodium sieccinate, sodium elvcocholate, 
sodium salievlate. and sodium taurocholate. 
His favorite prescriptions contain salicv- 
lates and one or more of the hile salts. 
There are various other prenarations put 
forward as sure cures for gallstones and 


their complications, but, after extensive 
trial, these have given no satisfaction. 

Dietetically, the first requirements is a 
low cholesterol diet, since in his opinion 
increased cholesterol in the circulation 
plays a part in gallstone formation. There- 
fore, yolk of eggs, peas, fatty meats, and 
all fried foods are prohibited. Apart: from 
this factor, the diet of gallstone patients 
should be low in protein and fat. Carbo- 
hydrates, fruits and lean meats, the lat- 
ter in small quantities, are advisable. 
Meals should be small and frequent and the 
general nutrition should be supported as 
far as possible. 

For local treatment, Doctor Weiss val- 
ues hot applications to the epigastrium or 
hepatic region. Hot compresses and fo- 
mentations should be ordered for the pa- 
tient’s use at home. Heat from a thera- 
peutic (carbon) lamp followed by high- 
frequency currents annlied over the hepat- 
ic region and epigastrium have given satis- 
factory results. 





TREATMENT OF GALLSTONE COLIC 





Doctor Weiss, to whose article on the 
medical treatment of gallbladder affec- 
tions we referred to in the foregoing, 
recommends. the following procedure in 
managing the acute stage. 

When the stones wander from the gall- 
bladder or bile ducts into the duodenum, 
there is generally acute pain and the suf- 
ferer demands relief. Anodvnes and hot 
apnlications will ease the colic: hot baths 
and hot drinks—though vomited—will pro- 
dice some relaxation of the parts and will 
facilitate passare of the stone. Sunposi- 
tories of one otain of extract of belladonna 
or 1/180 rain of atronine hv mouth. fol- 
lowed hv fifteen drons of adrenalin 1:1.000. 
the latter reneated. if necessarv. have given 
satisfaction and rendered wnnecessary the 
use of mornhine, There are nostonerative 
cases in which adhesciane have develoned 
in the wnner richt auadrant of the abdo- 
men, with consequent mechanical impedi- 
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ments to the normal functioning of the 
biliary machinery. These patients com- 
plain most bitterly, though many of them 
look fairly well. 





INTRASACRAL PROCAINE ANES- 
THESIA FOR HEMORRHOIDS 





In a paper on “Conductive Anesthesia 
by the Intrasacral Extradural Injection of 
Novocain,” published in the May 10, 1919, 
number of The British Medical Journal, 
Samuel R. Meaker recommends intrasacral 
and extradural injections of procaine in as- 
sociation with preliminary injections of 
hyoscine and morphine as preparatory to 
operations for hemorrhoids, fistula and oth- 
er operative conditions in and about the 
anus. 

Doctor Meaker says that one may em- 
ploy this method with practical certainty of 
success, providing the technic has been 
mastered. Usually, the anesthesia is limit- 
ed to a circle around the anus three or four 
inches in radius, but, in some instances, the 
whole of the buttocks may be analgesic. In 
addition to the operations already cited, 
Meaker has incised several perineal ab- 
scesses, and four times he has operated for 
urethral stricture under the anesthesia pro- 
duced by this method. Cases have been 
noticed where the skin of the scrotum and 
penis is fully anesthetized, but, this is ex- 
ceptional and cannot be depended upon. 

After a preliminary dose of hyoscine- 
morphine, according to the magnitude of 
the operation, age, weight and physical 
vigor of the patient, and the latter’s mental 
attitude, the author proceeds as follows 
with the intradural injection of procaine. 

The first step, and a most essential one. 
is to determine the position of the sacral 
hiatus. Usually, this presents no difficulty. 
but, in patients well padded with fat in that 
region, it may be almost impossible to rec- 
ognize the bony landmarks. The routine is 
as follows: Feel the tip of the sacrum, 
which usually lies just at the top of the 
anal cleft and is the lowest prominent bony 
point of the spine. Then, to make sure 
that what has been felt is the lower end of 
the sacrum and not a displaced coccyx, feel 
the tip of the coccyx in the anal cleft. 
Next, press the bal! of the right index 
finger, pointing toward the patient’s head. 
firmly against the back of the sacrum at its 
tip in the median line and, without sliding 
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the finger along the skin, work slowly up 
along the dorsal aspect of the bone. The 
finger will be felt to come into the apex of 
the inverted V which is formed by the 
sacral cornua. The common variations 
from the normal in position and size of the 
hiatus are to be kept in mind. 

The injection is to be made through the 
approximate center of the hiatus. The ex- 
act site of this point must now be marked 
out, for, after a superficial injection the 
bony landmarks will no longer be paipable. 
Bearings may be taken reiative to the anal 
cleft and to some such skin mark as a pig- 
mented mole. A more accurate method is, 
to dip a needle in tincture of iodine and to 
mark out on the lower back and right but- 
tock lines of “latitude” and “longitude,” 
converging at a right angle upon the proper 
point. Care must be taken not to fall into 
error through the sliding of skin over bone 
under pressure of the finger. 

An area the size of a florin over the 
hiatus is now painted with iodine, and a 
drop of procaine is injected into the skin 
with a fine sharp needle. Before this is 
done the patient should be warned that he 
is about to feel a sharp “pin-prick.” Anoth- 
er drop is put into the membrane which oc- 
cludes the hiatus. This membrane is well 
supplied with sensory nerves, and, unless 
these preliminary injections are carefully 
done, the insertion of a large needle will 
give considerable discomfort. 

The intrasacral injection is best made 
with an ordinary lumbar-puncture needle 
of medium caliber. For insertion into the 
bony canal, this should be equipped with a 
stylet and detached from its syringe. It is 
held perpendicular to the plane of the back. 
passed through the skin over the central 
point of the hiatus, and pushed on until it 
encounters the resistance of the fibrous 
membrane. The outer end of the needle is 
now carried towards the patient’s feet 
through an are of 90 degrees iff the mid- 
line of the back, so that the needle lies in 
the plane of the back, pointing towards the 
patient’s head in the midline. During this 
last manoeuvre, care must be exercised lest 
the point of the needle be displaced from 
the center of the hiatus. The needle is now 
to be pushed as it lies straight up the back. 
The piercing of the membrane may require 
some little force, and as this occurs 4 
characteristic “crunch” can be felt and, 
often, heard. The needle should be pushed 








on for about two inches, when its further 
advance will be blocked by the antero-pos- 
terior curve of the sacral canal. 

The correctly placed needle will lie in the 
plane of the back and in the line of the 
sacral spines. Its point will be movable 
with fair freedom within a limited range 
from side to side, but not at all from back 
to front; it will, of course, not be palpable 
under the skin. 

There are three commpn errors in the 
placing of the needle: (1) The needle may 
lie in the plane of the back and in the line 
of the sacral spines, being at the same time 
entirely superficial to the sacrum. In this 
case the needle point will usually be visible 
and palpable when it is moved, and there 
will be superficial edema when the solution 
is injected. (2) The needle may enter the 
mass of muscle at one side or the other 
of the sacral spines. In this event it will 
have an obvious inclination toward the 
anterior aspect of the patient instead of 
lying in the plane of the back; it will also 
deviate somewhat laterally from the line 
of the spines. (3) In many cases where 
the needle has entered the sacrum correctly 
its point catches under the periosteum lin- 
ing the canal. When this happens, the 
lateral mobility of the needle is lost, and 
very great force is required to make the 
injection. 

If at the first attempt one fails to place 
the needle correctly, the best plan is -to 
withdraw it entirely, and to try again 
after carefully noting the markings of the 
hiatus. Provided the preliminary injections 
have been efficiently done, one may “feel” 
for the membrane with the point of the 
large needle, but, this will be a hopeless 
task unless the original “geometry” has 
been accurate. If the third of the above 
errors be encountered, the needle should 
be withdrawn about half an inch and ro- 
tated on its own axis through 180 de- 
grees, 

The stylet is now removed from the 
needle. No cerebrospinal fluid should, of 
course, appear. It is impossible to tap 
the spinal theca by this route unless one of 
three conditions exists: 

1. An abnormally low dural sheath. 

2. An abnormally capacious sacral ca- 
nal antero-posteriorly. 

3. A curved needle. 


Nevertheless, in one case indirectly 


known to the writer this accident occurred. 


SPECIFIC TREATMENT OF GALLBLADDER AFFECTIONS 
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The full dose of procaine was injected. 
fortunately with no worse result than an 
anesthesia of the lower half of the body 
lasting forty-eight hours. 

The injection now used is 20 mils (Cc.) 
of a 2-percent solution of procaine in 
sterile water to which have been added five 
drops of 1: 1000 adrenalin. Formerly the 
same quantity was employed of a solution 
containing procaine, 2 percent; sodium chlo- 
rate, % percent; sodium bicarbonate, % 
percent. 

According to a French writer, the sodi- 
um salts favor the absorption and retention 
by nerve trunks of a surrounding fluid. 
Clinically the results have been the same, 
whether or not these salts were present 
in solution. It will be noted that the 
amount of procaine exceeds 6 grains. As 
much as 15 grains has repeatedly been 
used in a local or regional anesthesia, and 
even 35 grains has been injected without 
the slightest evidence of toxicity. Such 
trouble arises much oftener from old and 
decomposed adrenalin than from procaine. 





THE SPECIFIC TREATMENT OF 
GALLBLADDER AFFECTIONS 





In the treatment of gallbladder affec- 
tions, especially if these are associated 
with the formation of gallstones, it some- 
times is possible to establish a definite bac- 
terial etiology, and in this event, specific 
treatment may be undertaken as outlined 
by Dr. S. Weiss in an article already re- 
ferred to. He holds that, in every case, 
culture of the bile should be carried out 
with the idea of preparing vaccines. The 
following points are of value in this work: 

1. The patient with gallbladder or duct 
disease nearly always has foci of infec- 
tion elsewhere. We, therefore, make cul- 
tures from the nose, throat, teeth, and 
urine. When a definite strain is located 
in the gallbladder, we make a polyvalent 
vaccine consisting not merely of the organ- 
ism isolated from the bile but of the same 
organism found elsewhere. A difference in 
virulence undoubtedly exists and_ this 
method contributes to the likelihood of 
an effective antigen. 

2. Autogenous vaccines are preferable 
to stock vaccines, but the presence of or- 
ganisms elsewhere, which are persistent 
and suspicious in the mind of the clinician, 
should be horne in mind. The doctor be- 
lieves that the good results obtained have 
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almost always been due to this precaution. 
Only rarely is the single organism given. 

3. Small doses, trequently repeated, 
are given, and increased until a definite 
reaction is obtained. Strong reactions are 
to be avoided, although some of the best 
results have been obtained following a 
strong reaction with active temperature 
rise and severe general reaction. In gen- 
eral, however, only those vaccines which 
give a reaction do good; but a dose should 
be used which provokes only a slight re- 
action. A strong reaction indicates that 
the next dose should be reduced. There is 
no rule as to the amount of vaccine. If 
about four steadily increasing injections 
are given without reaction, the vaccine 
treatment is discarded. In some cases, 
there is a distinct reduction in the viru- 
lence or growth ability of the organism 
without their disappearance. 

4. Occasionally, definite organisms are 
found and a vaccine is prepared and given, 
but in spite of reactions no improvement 
occurs. 


THE FRAMINGHAM EXPERIMENT 





On several occasions (this journal, 1918, 
pages 492, 556, 568) we have called atten- 
tion to the “Framingham Experiment” that 
is being conducted, with the assistance of 
the Metropolitan Life Insurance Company 
and under the auspices of the National 
Association for the Study and Prevention 
of Tuberculosis, at Framingham Massa- 
chusetts. ; 

It will be recalled that this town was 
selected from among many because it pre- 
sented as nearly as could be found an 
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ticularly effective among the foreign born, 
notably the Italian population. The death 
rates fluctuate year by year without show- 
ing any marked tendency for general im- 
provement during the decade under consid- 
eration. Such an improvement might possi- 
bly be adduced from a study continued over 
a longer period of time. 

The leading causes of death are organic 
heart disease, Bright’s disease [so called! 
Ed.], cerebral hemorrhage, pneumonia, can- 
cer and tuberculosis, in the order named. 

The tuberculosis findings are naturally 
of very great interest but can not be given 
here in detail for lack of space. 

Monograph No. 4 deals with medical- 
examination campaigns, two of which have 
been carried out in Framingham in addi- 
tion to the regular intercampaign and med- 
ical examination and consultation work. 
The examination was extended, as far as 
possible, throughout the entire community, 
and the people of Framingham, it was 
found, cooperate cordially with this un- 
dertaking which is of unusual high interest 
and value for the student of vital statis- 
tics and of public health. 

Monograph No. 5 discusses in great de- 
tail the tuberculosis findings, and presents 
much interesting information, some of 
which is rather unlooked for. 

It is, unfortunately, impossible to enter 
into this “health demonstration” more 
closely. Those physicians who are inter- 
ested in it will be able to secure copies of 
the various publications by addressing the 
Community Health Station, Framingham, 
Mass., or Dr. Donald B. Armstrong, Exec- 
utive Officer. 





industrial center with average popula- 
tion—for the United States—consisting 
of native Americans as well as natural- 
ized Americans; and, further, a fair 
admixture of other classes of the popu- 
lation. 

We have acknowledged the receipt 
of “Framingham Monographs” No. 1 
and No. 2, and have now to refer to 
Monographs Nos. 3, 4 and 5 that have 
come to our table in the course of the 
last few months. 

Framingham Monograph No. 3 deals 
with a study of vital statistics, through 
which it appears that the community is 
experiencing a rapid growth which is 
largely in the low age groups and par- 
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‘in order to keep the. pledge 


One of a Million—You! 


Volunteer for RED CROSS 


Enlist now for the Third Roll Call. 
Twenty Million members are to 
be enrolled November second to 
eleventh, inclusive. Your heart, 
your hand, your dollar is needed 


abroad and to fulfill demands at 
home. Give one week’s service 
to Humanity—It pays your con- 
science the bi~gest dividend on 
Americanism. ® 
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Letters from 


HE municipality of Suresnes, the little 

town on the outskirts of Paris, is mak- 
ing extensive preparations for All Saints’ 
Day, when the graves of the American 
heroes will be especially honored. The sec- 
retary of the Mayor of Suresnes told that 
the municipality of Paris would send a 
floral tribute, and numbers of French 
troops were sending individual tributes, and 
American troops, too, would take part in 
the ceremonies. 

However much may be made of the pil- 
grimages to the various cemeteries on 
Friday, no more touching tribute will be 
paid to any of the fallen soldiers than is 
paid daily to the American dead in this 
cemetery of Suresnes. Every day, rain or 
shine, the mothers of Suresnes visit the 
American graves and see to it that they 
are covered with flowers and that all graves 
are in perfect order. There is scarcely a 
mother in the little town that has not adopt- 
ed a grave, while some of them are caring 
for as many as twenty. 

A company of American soldiers is kept 
there by the graves-registration bureau, to 
dig the graves and arrange the ground, 
and to extend the cemetery as the needs 
may demand. And a group of workers 
under their supervision is grading ground 
all about; but, immediately after a grave 
is made, these French mothers take charge 
of it, and it is cared for as if the American 
resting there were a son of France buried 
in his native land. 

Mme. Quentin, of Suresnes, has charge 
of assigning the graves, as they are made, 
to the various women. She said yesterday 
that she had been coming there every day 
since January. She started when there were 
only 7 graves to look after, and up to 
the present moment she had assigned 700 
graves to the women of Suresnes. She, 
herself, cares for 20 graves, on which she 

*It alwavs must be remembered that these notes 


were written several months ago and that they are 
dealing with events now in the past.—Ep. 
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has planted flowers and placed fresh 
wreaths every few days. 

Mme. Poussin, another mother of Sures- 
nes, was there yesterday with her basket 
of flowers and plants. She cares for 7 
graves. She is the former president of 
the French Red Cross (Les Dames Fran- 
caises) of Suresnes and is interested in 
hospital-work, but, says that she never 
misses a day visiting her American graves. 
There were a dozen or more women work- 
ing among the flowers yesterday, all of 
whom had made friends with the American 
soldiers that work there daily, and, though 
they did not speak the same language, each 
had learned a few words, so that one could 
help the other whenever help might be 
needed. 

The graves are arranged in terraced 
rows on the side of Mont Valérien a most 
picturesque spot, with the village of Sur- 
esnes below and a full view of Paris in 
the distance. Each grave is marked by a 
wooden cross, painted white and bearing a 
plate on which is inscribed the name and 
number of the fallen soldier, his regiment, 
with other data. At the base of the cross, 
there often is another plate, bearing the 
name of the French mother who has adopt- 
ed that grave, with the French and Amer- 
icans flags crossed in front of it. 

Chrysanthemums are planted every- 
where, and, as this is the time of the year 
when they bloom so profusely, the side of 
the mountain seems a blaze of rich coloring. 

“Honor to the memory of those who died 
for us! 

“The Mayor has the honor to inform the 
inhabitants that on November 1, the day 
consecrated to the dead, the municipal au- 
thorities and the members of the municipal 
council, accompanied by the local societies, 
will go to the American cemetery, to salute 
the graves and honor the memory of 
the soldiers of the United States army, who 
have died to liberate our country, avenge 
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violated humanity and right, and save the 
world from slavery. 
“The mayor invites the population to join 
in this demonstration of patriotic gratitude. 
“And, in order to permit everyone, rich 
and poor, to participate in the decoration of 
the tombs of our friends, gifts for this 
purpose will be received at the Mairie. 
“The procession will start from the Town 
Hall at two o'clock in the afternoon.” 
The foregoing proclamation was promul- 
gated by the mayor, M. V. Drepericu. 





There are about 10,000 imported China- 
men working behind the front lines of the 
British and French, and recently a friend 
of mine, a Chinese missionary, who is look- 
ing after a certain section of them, came to 
Paris on leave and told me many amusing 
and pathetic stories. 

When these coolies arrived, they had 
been at work nearly a year with not a 
white man among them that could speak 
their language, and they were uneasy, dis- 
contented, and in an unsatisfactory state 
of mind. One of their first questions was, 
whether the British would permit them to 
return home at the end of their three-years’ 
contract or whether they would be kept 
here permanently. One day, one of the 
seeders, in an embarrassed manner, asked 
to have the direction toward China pointed 
out to him, so that he and his companions 
could face in that direction when they said 
their prayers. Imagine the poor devils not 
knowing the direction where their home 
was to be found. My missionary friend 
opened nine canteens along his front; he 
erected three large recreation-tents, fur- 
nished graphophones with Chinese records, 
led their singing, and gave weekly talks, and 
completely changed the atmosphere, from 
one of uncertainty and despondency, to 
that of cheerfulness and willing service. 
He recounted some incidents of the bomb- 
ing of one of the regiona! hospitals, which 
proved that beneath the skin, no matter of 
what color, the soul of mankind is the 
same. 

“No can do,” said Wong Fong. The 
officer sighed. The job was urgent, and 
here was the strongest member of the la- 
bor-corps proving a washout. It turned 
out that Wong Fong was not well. He di- 
agnosed his complaint as “muchee jump 
belly,” so he went calmly to the hospital, 
took his medicine and waited impassively 
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for recovery. Somehow, the enemy planes 
got through and were almost overhead. 
The hospital-staff worked feverishly at get- 
ting the wounded into the cellar, out of 
harm’s way. When a nurse offered as- 
sistance, Wong Fong shook his head. “Can 
do,” he said briefly, and assisted like a man. 

One by one, the wounded, tight-lipped and 
pale, were carried downstairs, so that the 
ward was almost empty when the first 
bomb struck it. A doctor gave a choking 
cough and collapsed. Wong Fong stag- 
gered slightly, looked dazedly at the de- 
struction and carried on. The sick man in 
his arms stared at a spreading stain on the 
chinaman’s jacket. 

“Oswald,” he said, “you're hit.” Wong 
Fong carried him downstairs without a 
word. 

“Sister,” cried the sick man. “Sister, I 
think he’s hurt.” The nurse hurried for- 
ward. “Let me see,” she said, and looked 
grave. 

“Here, lie down,” for she saw that the 
injury was serious. Wong Fong opened 
his sleepy eyes wide. The nurse stared in 
wonder at the depths revealed. 

“Can do,” said Wong Fong fiercely, and 
started for the stairs. He made an effort, 
collapsed against the wall, and slid to the 
floor. He tried to rise, then laid his pale 
cheek against the flags. 

“No can do,” he whispered, and closed 
his eyes. 

Members of the S. S. U. 643 of the Unit- 
ed States Army Ambulance attached to the 
French Army recently reached a town that 
had just been evacuated by the German 
troops. One of the ambulance-drivers, 
with several brancardiers of the division, 
entered a house that had been used as a 
billet by the Germans. In pulling a. mat- 
tress from the mass of débris on the floor, 
the brancardiers noticed that wire encir- 
cled it. Careful investigation disclosed 
that a hand-grenade had been wired to the 
mattress. Fortunately, the device was dis- 
covered before it could do its devilish work. 

Two other cases, however, witnessed by 
men of the section, did not end so fortu- 
nately. In a field adjacent to a poste de se- 
cours, a French soldier, in gathering up an 
armful of hay with which to feed his horse, 
was terribly mangled when a grenade set 
and hidden in the hay exploded. Another 
soldier was instantly killed when he un- 














corked a bidon (tin can) that had been 
filled with explosive. 





One of the most beautiful and stately 
chateaus of France has been loaned to the 
American Army for a leave-center. This 
chateau is rich in works of art. The splen- 
did park and the facilities for golf and ten- 
nis are speedily making thé new “leave- 
spot” popular with the American commis- 
sioned personnel. 

The chateau is one to which clings un- 
usual historical interest. Something over 
one hundred years ago, it was used as a 
prison for a fullfledged king, Ferdinand 
VII of Spain. Napoleon I, having cap- 
tured his fellow monarch, had turned him 
over to the Prince de Talleyrand, for safe- 
keeping. The prince then was living in the 
present home of the Duc de Valencay, and 
he took the Spanish monarch there with 
him and kept him captive for seven years. 
When the time came for King Ferdinand 
to be released, he had become so attached 
to the place that he regretted leaving it. 
The apartment occupied by the Spanish 
king still contains all the original furnish- 
ings and is open to visitors. Many rare 
paintings and tapestries are also to be seen 
in the chateau. 

The Y. M. C. A. will conduct its new 
“leave-spot” in a thoroughly up to date 
American fashion. There will be American 
meals, and an American hostess to make 
the Yankee officers feel thoroughly at 
home. Baronness de Seilliére, an Ameri- 
can by birth and an aunt of the Duc de Val- 
encay, will be patroness and will excercise 
her general supervision over the entertain- 
ment of the visiting officers. Everything will 
be ready for the opening of the chateau to 
American officers within a week. It is 
planned to utilize the establishment for offi- 
cers in the training- and supply-areas that 
wish to pass the week-end, overnight or 
single-day leaves amid attractive surround- 
ings. The estate is easily accessible from 
a large number of places in the service- 
and supply-region, and a minimum of time 
will be consumed in traveling there from 
several of the largest American bases. 





Another “bit of America” was set up at 
10 rue de l’Elysée, in the form of a regular 
American library, which is to be run on the 
American plan, exactly like any public li- 
brary at home. Tt is the first of a number 
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of central libraries to be opened by the 


American Library Association, around 
which the entire library-service - will be 
built for the American Expeditionary 


Forces and for all American warworkers 
in France. 

Requests, from soldiers, for books of 
every kind and on every subject have been 
coming in by hundreds, and the shipping- 
department has been in full running or- 
der for the last two or three weeks, send- 
ing books out to various units in every 
part of France. 

On Sunday, August 25, [1918!—Ep.] the 
Y. M. C. A. held a great féte and games in 
the Tuilleries Gardens, for the benefit of 
the victims of the bombardment of Paris by 
the long-range gun, and it was such a 
brilliant success that the Prime Minister 


Clemenceau wrote to congratulate the 
society. 
The Japanese Red Cross commission, 


which, on Sunday, started on a tour of 
American Red Cross hospitals, returned to 
Paris yesterday and the members were the 
guests of the American Red Cross com- 
missioner for France, at a luncheon given 
in their honor at the Hotel Ritz. 

Five members of the commission will go 
to Havre, where they will be received by 
the Belgian court and will pay their re- 
spects to the king of the Belgians. The 
commission will remain in Belgium for 
three or four days and then will return to 
Paris, on their way to Switzerland and 
Italy, where they have been charged by the 
American, French, and other Red Cross 
organizations to perform certain duties. 
They will pay their respects to the Italian 
Red Cross, as well as to the International 
Red Cross in Berne. The commission has 
brought back a number of gifts, consisting 
of bandages, surgical instruments, 
other Red Cross supplies. These they will 
send to various hospitals in France. 





The death of Lieutenant Blair Thaw 
closes a career that was unusually full of 
promise, for, although only 19 years of 
age, he was an inventor as well as a flier 
of long experience, and had taken out pat- 
ents in many countries on various devices 
to be used in aviation. He left school sev- 
eral years ago, to work out his ideas, and it 
was to test them in practice that he first 
learned to fly. His pilot’s license is dated 
April 5, 1916, and, on September 27 of that 
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year, he obtained the expert-aviator’s cer- 
tificate of the Aero Club of America. On 
July 13, 1916, Thaw was commissioned a 
first lieutenant in the New York National 
Guard. His commission in the Officers’ 
Reserve Corps of the United States army 
dates from June 1, 1917, and he was among 
the first of the American aviators to go to 
France, after the United States joined in 
the war. He had seen some months of 
active service on the front and had been 
recommended for promotion, when, on Sun- 
day, August 18, in making a forced land- 
ing he struck some unseen telephone-wires 
and, in the crash that followed. was instant- 
ly killed. Lieutenant Cord Meyer, who ac- 
companied Thaw, was seriously injured, 
but will recover. 

A pathetic feature of the tragedy was, 
the behavior of Lieutenant Thaw’s dog, an 
Irish terrier, which had been his faithful 
companion for seven years. The dog was 
in the aeroplane at the time of the acci- 
dent, but, no trace of his could be found 
in the wreckage. Four days later, he was 
discovered near the scene, alive and un- 
hurt, but, heartbroken at his master’s unac- 
countable failure to return. 

Lieutenant Thaw’s enthusiasm and happy 
disposition had endeared him to a large 
circle of friends, both in France and Amer- 
ica, and the record of accomplishments of 
his brief life will ever be an example to 
them and to the service. 

B. SHERWoOD-DuNN. 

Paris, France. 





DIARRHEA TREATED BY RECTAL 
INJECTIONS OF CHLORAZENE 


Dr. R. C. Faulds, Abrams, Wisconsin, 
reports a case of diarrhea in a child three, 
-months old that he was called to attend. 
This was in a Polish family living some 
distance from town and the child had been 
suffering so long and was so far gone that, 
when the doctor arrived, it was out of the 
question to give anything by mouth, as the 
little one could not swallow. 

The doctor decided to try chlorazene 
solution by rectal injection. Dissolving 
one tablet in two glasses of water he in- 
jected this, with the buttocks well elevated. 
In a few minutes, this was passed out and 
fifteen minutes later he repeated the same 
strength injection, using the second time 
an extra long rectal nozzle on the syringe 
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in order to deliver the fluid as far up the 
bowel as possible. A passage of the bowels 
soon followed the second treatment and 
no further symptom of diarrhea was noted. 
The child made a speedy recovery. 

This is a new use for chlorazene and one 
that has much to commend it in cases in 
which the colon is the seat of irritation. 





PHYSICIAN WANTED IN IOWA 





We are inforuied that there is a good 
opening for a physician in Long Grove, 
Iowa. It is said that the income from the 
practice amounts to from six to eight thou- 
sand dollars a year. Our informant is Mr. 
M. M. Rice, dealer in general merchandise, 
Long Grove, Iowa, who, undoubtedly, will 
be glad to respond to inquiries by interest- 
ed physicians. 





STUDIES IN FOOD ECONOMICS 


As to Animal-Protein in the Diet 





Doctor Hindhede relates additional 
knowledge gained, which I quote further 
on. 

It has been said, and I believe with 
truth, that the grain needed to produce 
beef enough to feed one. man would, as 
such, maintain ten men. Chittenden, in 
his “Physiological Economy of Nutrition,” 
demonstrates that nitrogen equilibrium and 
a normal state of efficiency can be main- 
tained upon a diet containing not more 
than from 30 to 50 Grams of protein for 
each twenty-four hours. 

McCay, in his studies of the “Bengalis 
of India,” finds that the average weight of 
protein metabolized is about 37.5 Grams 
per day. The results of Professor Hind- 
hede, presently to be quoted, are even more 
convincing. 

Hindhede recites the case of the jin- 
rikisha-men of Japan employed by Profes- 
sor Baeltz (“Protein and Nutrition”) as 
follows: “I had two jinrikisha-men; two 
powerful young fellows, one twenty-two, 
the other twenty-five years of age. They 
had followed the same calling for years. I 
provided their food, which was exactly 
measured; what they ate and what they 
drank; and the chemical composition of the 
food was ascertained by recognized means. 
These men received definite instructions: 

“Every day for three weeks, they had to 
drag me, a man weighing 174.4 pounds, a 
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distance of 24.84 miles, running all the time. 
That appears to be a fairly arduous task, 
but, not more so than that which these 
men would have willingly undertaken. But, 
for my purpose, it was quite enough, for, 
we considered a walking-expedition of 40 
kilometers as something quite respectable ; 
but, for a man to run 40 kilometers every 
day throughout a sunny Augtist, is rather 
more than one would usually expect of us. 

“Now, the men, during this experiment, 
kept to their usual diet, which contained 
fats amounting to less 59 Grams, or, 140 
calories. 

“In addition, they consumed carbohy- 
drates (starch), such as were obtained from 
rice, potatoes, barley, chestnuts, lily-roots 
and other foodstuffs peculiar to the country. 
After fourteen days, I again weighed the 
two men. One did not show any change, 
while the other had added half a pound to 
his weight. After the fourteenth. day, I 
told the men that I wished to give them 
meat. They were delighted, for, meat is a 
luxury to them. I, therefore, substituted 
for a part of the carbohydrates a propor- 
tionate quantity of protein. The men ate 
it with avidity; but, after three days, they 
came and asked me to discontinue the meat 
and to give it to them only upon the con- 
clusion of their probation, because they 
felt so fatigued and could not run so well 
as before.” 

Another instance is quoted from Profes- 
sor Fisher in Munsey’s Magazine: 

“The flesheaters largely were men in 
training for athletic contests at Yale. The 
flesh-abstainers were such Yale students 
as I could find that did not use meat cr 
used it sparingly, besides nurses and phy- 
sicians of the Battle Creek Sanitarium. 
Forty-nine subjects were tested. 

“The results of the comparison certainly 
were surprising and showed almost con- 
clusively that those who used low protein 
and little or no flesh not only had greater 
physical endurance, but, far greater than 
those that were on a socalled training-diet. 

“Protein from some source, either ani- 
mal or vegetable, is an absolute essential 
for tissue-building and repair. Experi- 
ment places a liberal minimum necessarv 
for these purposes at approximately 50 
Grams.” 

H. C. Sherman (“Food-Chemistry in the 
Service of Human Nutrition,” N. Y. Med. 
Jour., Jan, 26, 1918) considers 50 percent 
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addition to this for emergency and for 
growing children and nursing women. In 
an editorial in The Medical Record for 
April 1, 1918, the writer epitomizes present 
thought on this subject. He says: 

“Unquestionably, the consumption of too 
much protein accelerates the progress of 
the degenerative diseases of the heart, ar- 
teries, and kidneys.” 

The potential danger in every protein 
molecule is now generally appreciated, ow- 
ing, in a great measure, to the exhaustive 
investigations of Vaughn. It is well known 
that every protein molecule contains a 
poisonous group that is identical in all 
proteins or closely similar in action. 

The toxicity of this poison may be ap- 
preciated in the light of Vaughn’s state- 
ment that “from 1 grain of casein, enough 
of this poison can be obtained to kill 800 
guinea-pigs when injected intravenously” 
(Jour. Am. Med. Asso., Nov. 25, 1916). 

Just here, I would query whether an ex- 
cess of protein, and its degenerative modi- 
fications, may not be conducive to the fa- 
vorable reception of different pathologic 
germs and the poisons excreted by them? 

L. F. Bishop (“Arteriosclerosis,”) says: 
“The key to the riddle of arteriosclerosis, 
I believe, lies in just this sensitization of in- 
dividuals to particular proteins or, to be 
more specific, to split products of particular 
protein.” 

Longcope, as a result of clinical obser- 
vation, was led to wonder whether nephri- 
tis might not depend upon a condition re- 
sembling protein-intoxication. In experi- 
ments with animals, to determine this point. 
the marked cellular injuries in kidneys 
and liver, following the injection of small 
quantities of protein, “suggest the possi- 
bility that, in certain instances, at least. 
degenerative processes in man may result 
from protein intoxication” (Jour. Am. Med. 
Asso., April 18, 1914). 

In certain portions of the world, under 
certain conditions of environment, men are 
compelled to live on a diet consisting almost 
exclusively of animal-protein and yet, main- 
tain robust health. 

This seeming refutation of what has pre- 
ceded is easy of explanation. 

The intake of protein over and above 
that required for tissue-building and _ re- 
pair, in the absence of sufficient carbohy- 
drates, is utilized, being used, in the meta- 
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bolic transformations of the body, for the 
production both of force and heat. 

Both, from an economic standpoint and 
that of pathologic changes, for those of us 
that are given to a heavy meat-diet, along 
with our accustomed carbohydrates and hy- 
drocarbons, the question of an essential 
lowering of the protein-content of our di- 
etary is worthy of our earnest considera- 
tion, as also for that of the medical prac- 
titioner. 

For, on such questions, the layman, nat- 
urally, looks to his family-physician for 
advice, and, through him alone, may posi- 
tive results in health-matters be expected. 

A. T. Cuzner. 

Gilmore, Fla. 





HOMF-NURSING CLASSES STARTED 
IN TENEMENT QUARTERS 





Five classes in elementary hygiene and 
home-nursing for women are in full swing 
at the first Red Cross tenement headquar- 
ters opened in a four-room flat rented by 
the Red Cross at 510 West 26th Street, 
New York City. 

One class is made up of the younger 
women af the neighborhood, while the 
older women are instructed on another 
evening. 

Complete equipment for teaching the 
course, with three beds, mattresses, bed- 
ding, and a kitchen-outfit, have been in- 
stalled in the flat. 





THE FASTING-CURE FOR ALL 
ACUTE FEVERS, “COLDS.” INFLU- 
ENZA, SICK-ROOM-DIETETICS, 
PTOMAINE-POISONING 





The medical profession learned nothing 
from the Tanner fast, in 1884, of forty 
days on water. There have been hundreds 
of fasts of from five days to ten days, but, 
mostly by practitioners outside the regu- 
lar profession. Still, the intention was, to 
save life. Only a few years ago, there 
was a great-to-do about the 30-days’ fast 
of Pt. of Levanzin, under Harvard direc- 
tion; but, even from this, no practical re- 
sults have followed; else, there could not 
have been the slaughter of influenza-pa- 
tients that in days to come will be attrib- 
uted to the crass ignorance of doctors in 
attendance during the epidemic of 1918-19. 

If doctors do not know the cause of any 
disease, they can not be expected to know 





LET’S TALK IT OVER 


how to cure it. As long as they regard in- 
fluenza as a contagious disease caused by a 
“germ,” rather than its being altogether a 
matter of individual ill-condition chiefly 
owing to excessive clothing that smothers 
the skin (a true breathing-organ), so long 
will the victims of bundling be liable to 
such attacks, and, under the prevailing 
treatment, a fatal termination is likely, un- 
less the patient is “too tough to kill!” 

As has been proved during the late epi- 
demic, every “cold” is incipient influenza, 
and one chief cause of the development of 
the disease has been, the feeding or these 
patients despite the absence of appetite. 
In fact, no feverish patient ever is hungry, 
and food taken under such conditions is 
bound to fail of being digested. 

But, when, from any cause, food is not 
digested, it inevitably putrefies, and the ab- 
sorption of this putrid stuff into the cir- 
culation, constitutes the intestinal autotox- 
emia or ptomaine-poisoning of which we 
hear so much of late, but, about which the 
medical profession in general seems to 
know so little, usually attributing it to a 
“germ!” Here we have the explanation 
for the fearful slaughter; for, it has not 
been the influenza, itself, but, the irrational 
treatment, namely, stuffing and drugging. 
that has caused the many long illnesses and 
hundreds of.thousands of fatalities. 

Now, while we must all be abundantly 
fed, there are occasions “when a meal lost 
is a better one gained,” and when a brief 
therapeutic fast would abort a disease 
and make possible convalescence and final 
speedy recovery. 

It is the prevailing ignorance among doc- 
tors as to rational sickroom-dietetics that 
accounts for the 50.000 deaths in this coun- 
try every year attributed to “typhoid fev- 
er,” a disease of the wrong treatment of 
the primary fever. The same principle 
applies to “colds,” influenza, and all criti- 
cal acute diseases. 

As for influenza, we have here and there 
a case every day in the year, although, of 
course, epidemics of the disease occur dur- 
ing unseasonably warm weather in mid- 
winter, when everybody is enveloped in 
winter-clothing, and, through ignorance. 
not daring to strip down to keep cool and 
let the skin breathe. I have had my fair 


share of influenza-cases during the late 
enidemic, as well as during the epidemic of 
1888-9: but, there has never been-a death 
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nor any long-drawn sickness; for, every 
case has been speedily aborted by thera- 
peutic fasting—not a morsel or sip of food 
permitted before convalescence and the pa- 
tient at ease and with a normal appetite 
for the plainest of wholesome food. I have 
directed cases successfully by telegram and 
telephone. The prescription has always 
been: “Keep the patient cool; fasting abso- 
lutely until convalescence, allowing fresh 
water according to thirst.” 
CHarves E. Pace. 

Boston, Mass. 

[The form of socalled influenza that was 
observed in the latest epidemic of last Sep- 
tember and continuing, has been attributed 
to a multiplicity of causes, including viti- 
ated atmospheric conditions (“brought on 
by the war”), but, we never have seen 
“ill-condition owing chiefly to excessive 
clothing” blamed for this malady, nor the 
feeding of these patients despite the ab- 
sence of appetite. While it is true that 
the bacteriology of this influenza is not 
definitely understood, and, probably, is 
quite complicated, it is a mistake, in our 
opinion to deprecate or ridicule the inclu- 
sion of influenza among the infectious dis- 
eases. 

Physicians who pride themselves in op- 
posing the prevalent, or dominant, opinions 
concerning the causes, origin, and nature 
of diseases, should be careful to familiarize 
themselves with the actual status of accept- 
ed theories. Nobody nowadays asserts that 
bacteria ever are the only or even the im- 
mediate cause of disease. 

The mere presence of pathogenic bac- 
teria, on the skin or the mucous mem- 
brane, does not constitute infection. That 
takes place only if the bacteria multiply in, 
and exert their injurious mechanical or 
chemical action upon, the tissue-cells. The 
transition from “infection” to “infectious 
disease”, therefore, is very slight and may 
not always be strictly recognized. 

However, what we were going to say 
is this: The occurrence of the infectious, 
or bacterial, disease depends invariably 
upon the presence of the specific infection 
in an organism the resistance of which is 
lessened through any one or more of sev- 
eral factors. These factors are conveniently 
included in the descriptive term “predispo- 
sition”; possibly, a better one would be, 
“lessened resistance.” Von Pirquet pro- 
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posed the term “anergy” for the condition. 
The bacteria can act unfavorably upon the 
tissue-cells only if the natural resistance 
to them is diminished or lost. 

As for the assertion of our correspond- 
ent that the medical profession in general 
seems to know little about autotoxemia of 
intestinal origin, and for the further claim 
that “it has not been the influenza, itself, 
but, the irrational treatment, namely, the 
stuffing and drugging, that has caused the 
many long illnesses and fatalities’—both 
points simply are misstatements of fact. 
There are at the present day, few physi- 
cians that are not fully aware of the im- 
portance of intestinal autointoxication and 
who do not institute their treatment of 
almost every disease-condition’ whatever 
with an appropriate “house-cleaning.” 

Again, even a cursory reading of the 
voluminous influenza-literature published 
during the last ten months or so will show 
that, in most cases, fasting has been recom- 
mended for the first twenty-four or forty- 
eight hours, and that a very simple diet 
has been advocated for the entire course of 
the attack. 

When it comes to the drugging that has 
been indulged in, we must say that we have 
been surprised at the good sense that char- 
acterizes most recommendations in that re- 
spect. The prevailing tendency has been 
distinctly one of giving as few drugs as 
possible, meeting the imperative indications, 
while refraining from any gratuitous drug- 
ging for its own sake or just “to be doing 
something.” Altogether, it seems to us 
that drug-treatment is entering into a more 
reasonable phase; that drugs are given less 
indiscriminately, but, with closer attention 
to their indications and to the needs of the 
patients to be treated. 

In view of all this, why did we print this 
letter? To tell the truth, we do not quite 
know; unless it be, to show to what lengths 
some people will go when they are deter- 
mined to criticize. Criticism should be 
constructive; also, it should be based upon 
a truthful and correct evaluation of the 
facts that are being criticized—Eb.] 





BLOOD PRESSURE IN INFLUENZA 





I have not seen any report about the pe- 
culiar course of the blood pressure in the 
recent epidemic of influenza. My own ob- 
servation has been that there is a steady 
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rise in the diastolic pressure from the time 
that the temperature begins to fall. That 
this pressure remains above normal for 
two or three months, in some cases longer, 
and that the patients do not regain their 
normal vigor until either the diastolic pres- 
sure lowers or there is a compensatory in- 
crease in the systolic. 

In nearly all cases studied, there were 
very potent evidences of renal degenera- 
tion. A more or less serious albuminuria 
was, virtually, constant and, in every case, 
there were epithelial and hematic casts. 
This disappeared in three or four weeks, 
but, the pulse pressure has remained sub- 
normal in nearly every case that I have 
observed. Some of the older patients with 
systolic pressures of 150 to 160 mm. re- 
covered their pulse pressure in two or 
three weeks, by raising the-systolic pres- 
sure ten to twenty mm.; but, thé younger 
patients do not seem to recover as rapidly. 

This peculiar pressure condition can ex- 
plain many of the sudden deaths of pa- 
tients apparently recovering from. influen- 
za, as also much of the symptomatology in 
attacks of this disease; the hepatic conges- 
tion, intestinal torpor, insomnia, lassitude. 

If this isn’t old stuff to you, I am pre- 
pared to furnish some case-records, with 
charts these things. Virtually 
nearly all of my patients survived. 


F. N. Town ey. 


showing 


Kenesaw, Neb. 


PREDETERMINATION OF THE SEX, 
AND CAUSE OF BARRENNESS 


When I began the practice of medicine, 
] began to make a search for the cause why 
some parents have only daughters, while 
others have only sons. I also assumed 
that, if I could find this cause, it might 
give me a clue to a method of determining 
the sex desired in one’s future children. 

It is evident that the spermatozoon of 
different animals requires various lengths 
of time for development to the point where 
it can fecundate an ovum, as, for example, 
the stallion fails if he serves more than 
two mares per day, while the yearling bull 
could successfully serve ten or fifteen per 
hour, [?!—Ep.] if he be given three hours 
in the twenty-four for feeding. And a 
healthy cock can more than double-dis- 
count the bovine male. 

The first basis on which we have reached 
many of our conclusions is, the fact that 
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the spermatozoa of man can not attain 
sufficient vigor, short of three or four days, 
te fecundate the ovum, and the difference 
in the time is determined by the difference 
in the sexual powers of the various indi- 
viduals. - 

Now, while I was making these investi- 
gations, I was also looking for the cause 
of barrenness of some healthy women, and 
I thought that I had found the one greatest 
cause. My next effort was, to try out my 
theory. 1 knew of several childless couples 
anxious to have children, and they gladly 
agreed to give my theory a trial in both 
directions. Sure enough, their efforts were, 
generally, successful in the first trial, and, 
to my delight, the babies always were of 
the sex intended. 

Now, to explain my position, by actual 


experience. Take the family of Mr. and 
Mrs. O. H. The pair had raised 7 strong, 
healthy daughters, and I attended the 


mother in her last two confinements. In 
the last one she had twins, a boy and girl, 
the latter strong and well developed, weigh- 
ing 7 pounds, while the son was too weak 


‘to get a start in life and died twelve hours 


after birth. He weighed but 3 pounds. 

The mother was very strong, physically 
and sexually, and the greatest worry of 
her life was that her husband was sexually 
so weak. Knowing the family well, I 
learned that the husband got no_ rest 
from his conjugal exertions, except dur- 
ing those few days when the wife hoisted 
the crimson pennant, while, only after this 
period of rest did his spermatozoa acquire 
sufficient power to fecundate the mate. But, 
this was also the time when the wife was 
the weakest sexually. For, menstruation 
tends to weaken the woman sexually [In 
some women, the libido is greatest during, 
and shortly after, menstruation.—Ep. ] 
while this also is the time when she begets 
female children. Hence, this pair always 
begot daughters. Tor, it was the only 
chance the husband had to become a father, 
and that at a time when the 
produce only daughters. 

Now let us take another family, Dr. H. 
and wife. He was a very strong individ- 


wife could 


ual, over 6 feet in height, and weighed 
over 200 pounds, while she was a very 
feeble woman, never weighed over 110 
pounds, and, yet, she raised 4 sons, who 
developed into very strong and bright men, 
Also they had 1 


far above the average. 
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daughter, but, she was much inferior in 
mentality to her brothers, in fact, below 
the average. I knew the family well, and 
I know that the menstrual function always 
brought the wife down physically to a con- 
dition from which she did not recover fully 
for many days; while the husband, being 
very gentle and tender with the wife, re- 
frained from the marital privileges until 
she was well rested from the weakened 
condition. Consequently, when she con- 
ceived, it was a short time before her 
menstrual period, that is, when she was 
sexually strongest, and, so, gave birth to 
boys. Their one daughter got her start in 
life when the mother was too weak, at the 
time of the creative impulse, to develop 
the nucleus of a strong child, and we see 
the result. 

I need mention but these two families; 
however, I could adduce dozens of them, 
with as clearly defined conditions, and re- 
sults. 

In scores of cases, women have come to 
me and said, “I am caught,” and they knew 
the time of the occasion. After investi- 
gating the concomitant conditions, I have 
made a note of such a case, writing in 
my memorandum-book that Mrs. Blank is 
going to have a son or a daughter, as the 
case might be, and it always came out as 
I soon learned to know that it would. For, 
I had decided that conception which takes 
place soon after menstruation, when the 
woman’s sexual system is weakest, gives 
rise to a female, while the conception that 
takes place just before menstruation, when 
her sexual system is strongest, produces a 
male. 

Cause of Barrenness.—Now, as to the 
cause of barrenness in strong, healthy 
women, I will say, that it generally is be- 
cause the spermatozoa have had no chance 
to reach the ovum, as the would-be mother 
arose after copulation and thoroughly 
cleansed herself, and, even if she used no 
“whirling spray,” the fluid containing the 
spermatozoa nevertheless had gone from 
her entirely. 

We generally find these cases of barren-: 
ness in women that are full-fleshed, with 
round, firm arms, and, while they may not 
be corpulent, their vaginal tubes are tightly 
closed, because of the adipose formations 
surrounding them; and this condition is 
favorable to the canal clearing itself of all 
fluid, even though the woman may not 
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always get onto her feet; still, if a woman 
is tidy about her person, she will do so. 

I will speak of cases that canmie to me 
some years after I had determined the facts 
just mentioned. . 

One day, B. L. came to me and said: 
“What do you suppose is the reason why 
my wife does not get a child?” I answered 
that I should guess that the “whirling 
spray” could answer that. But, he said 
that this might have been the cause the 
first year after they were married; how- 
ever, for two years, they had wanted a 
child, yet, none made its appearance. I 
asked him how his wife conducted herself 
after coition, and he said that she arose, 
sat on the vessel and cleansed herself, but, 
used no douche. I told him that she had 
given him no chance to impregnate an 
ovum. Then I asked him what sex his 
wife would prefer, and he said that she 
would be delighted with a daughter. I 
then gave him directions how to proceed as 
regards the menstrual period, making the 
trial immediately after the flow; and I told 
him that after the orgasm, he should care- 
fully and immediately withdraw and, to 
be doubly sure, plug the vagina with some 
absorbent cotton, so as to prevent any otf 
the contents from leaking out. Further, 
that the wife should remain in her recum- 
bent position until morning. The result 
was, that, in less than two months the man 
into the office and said: ‘Doctor, 
you have a very small girl up at our 
house!” As events proved, he had guessed 
the sex correctly. 

In about a year from this time, one Mr. 
H. came to the office and said: “My friend 
B. L. says that you can tell me how we 
can get a son at our house, and that is 
what we have wanted ever since we were 
married, this now is over seven years.” He 
was a wealthy farmer and greatly wanted 
a family of children. I gave him the direc- 
tions as outlined above, except that coitus 
should take place immediately before men- 
struation. In a few weeks the man came 
into the office and exclaimed: ‘Well, doc- 
tor, I guess you have fixed it!” And he 
seemed greatly pleased over the result. 

Since this time, the last-mentioned 
couple have had six children, three sons 
and three daughters, and each time they 
got what they aimed at. 

I will state here that the two women 
just referred to are well built and full- 


came 
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fleshed, and are naturally very tidy in their 
persons, which, in these cases, accounted 
for their previous barrenness. 

It is now more than twenty-five: years 
since I decided that this theory of the de- 
termination of the sex of a child is based 
upon fact and in this time I have found 
dozens of families that were childless, to 
their great disappointment, and, who, after 
following my advice generally were suc- 
cessful after the first trial, the sex being 
as they had designed, every time. 

And now, brethren, do not be skeptical 
and say that this is just another theory, 
but, try it out in your own home or in some 
neighbor’s home (by instructing them I 
mean!), and you will see the results that 
I have seen during these many years. 

I will say that my first clue to this main 
cause of barrenness came from a good 
Methodist clergyman, and it came inno- 
cently and honestly; however, it sounds too 
much like an unclean story to relate it 
here. Still, if any of you wish to know 
what it was, send me a self-addressed en- 
velope, and I will tell you, when you will 
see the reasonableness of his statement. 

It is possible that, as the old theory has 
it, a plug of mucus in the cervix sometimes 
may prevent conception, but, not often, for, 
the spermatozoa are not large enough to 
be turned back from their purpose by that 
little plug, or by a contracted os; for, if 
the menstrual fluid can get out of the 
womb, the little whiptails can get in. 

J. T. Potrer. 

Billings, Okla. 

[This theory does not explain the twin 
conceptions of boy and girl, unless there 
are always cases of superfetation, the boy- 
twin being conceived before menstruation, 
the girl-twin after it—Ed.] 





ANTINARCOTIC LAW AND PRAC- 
TICE ACTS CRITICIZED 





You have warned the doctor time and 
again that the druggist would take his 
rights from him by tampering with legis- 
lation pertaining to the practice of medi- 
cine. Think of a country doctor going 
five or ten miles into the country to see 
a patient who, perhaps, is suffering in- 
tensely. We can give an opiate and relieve 
him, but, are not allowed, under the anti- 
narcotic law, to leave a dose to keep the 
sufferer comfortable until we can visit him 
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again, unless we register in a book the 
amount given, the date, name of patient, 
postoffice, and other details. Now, if we 
have to keep books, we might just as well 
keep drugs and get the profit. Think of 
a patient having to send ten miles to get a 
few doses of medicine and to suffer until 
the doctor can arrive on horseback. You 
say that this is an exceptional case? Not 
so. There are thousands of cases in the 
country districts. 

This Harrison law was drawn in the in- 
terest of the druggist, without the exer- 
cise of common sense or regard for the 
doctor, especially the country doctor. I 
go out, say five miles, to see an infant 
having colic, and I am not allowed to give 
or to leave the babe a dozen granules of 
Waugh’s infant anodyne without recording 
it in a book. This is an outrage against 
the medical profession, and amounts to 
charging physicians with dishonesty. 

I want to call your attention to another 
matter, and that is, the hardships put upon 
the medical students of the present day. 
The medical men that have brought this 
about did not have to comply with these 
requirements, neither did their fathers be- 
fore them. The doctors of this country 
today can not let their sons be educated 
in medicine. No, not even one son, if 
there are other children to be educated. 
The medical student is required to com- 
plete the common-school course and then 
finish four years in high school. Not less 
than two years in college, and then four 
years in a medical school, so that, by this 
time, the young man is 28 or 30 years of 
age and it has cost from 12,000 to 15,000 
dollars to fit him for work, and, yet, he is 
not educated. For, this word “educate” 
is only a relative term and the doctor must 
remain a student all the days of his life; 
even if he were forty when being gradu- 
ated in medicine, he still would have much 
to learn. A poor boy can not study medi- 
cine any more. You rarely ever see’a 
young man now studying medicine, while 
the older practitioners are dying out or 
becoming disabled. There is a demand now 
for doctors in many rural districts, while 
in less than fifteen years there will be a 
famine in doctors. The doctor who has 


been graduated at such a high price will 
not go to the country where roads are bad 
and take horseback-trips through mud and 
They 


snow. And, who can blame him? 
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will be scarce and will, of course, pick the 
towns and good-roads districts. 

Then the people will appeal to, the state 
legislatures to allow men to be graduated 
at less cost of money and time, turning out 
men that will be competent to take care of 
their wants or else they will go to the 
osteopath, the faith curer; Christian Sci- 
entist, or some other faddist. 

Do not understand me to be against 
proper education; but I am against this 
extreme legislation that puts our sons out 
of medicine. We are educated in a thing 
when we are able to put into practice that 
which we have learned, and, if we learn 
much about any one thing, we must be con- 
tent to be ignorant about a great many 
other things. 

W. W. Las_Ley. 

Lewisburg, Ky. 


[In many ways, your strictures are well 
taken, and one can not but sympathize with 
the country physicians in the actual hard- 
ship caused to them and to their patients 
by the many formalities demanded by the 
Antinarcotic Law. There is this to be 
said, however, that, in its further develop- 
ment and ultimate perfection, the advan- 
tages of restrictions being placed upon the 
dispensing and prescribing of narcotic 
drugs undoubtedly will result in benefit 
and will far outweigh the disadvantages 
that are so glaringly evident at the present 
time. 

As to your complaint about the difficulties 
confronting young men anxious to study 
medicine and to fit themselves for the prac- 
tice of this profession, the trend always 
has been toward progress. It can not be 
denied that, twenty or thirty years ago, 
when the study of medicine and the acquir- 
ing of a license to practice was a simple 
affair, relatively speaking, many inefficient 
and badly qualified doctors of medicine 
were turned loose upon a suffering public, 
many of whom never became real physi- 
cians, 

Here, again, the improvement can be but 
gradual, the measures to bring this about 
being tentative. It is unavoidable that, in 
the transition-period in which we still find 
ourselves, hardship and even unfairness 
results and that opportunities for young 
men without financial means are much 
restricted. It is to be considered, however, 
that the aim is a worthy one, since it is 
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intended to secure for the public more effi- 
cient medical services. 

It is very true that the people themselves 
at the present time often stray to the 
osteopaths, healers, and others of that ilk. 
This complicates matters. Yet, there is a 


‘process of education going on through 


which the people come to appreciate good 
and competent medical service, and, indeed, 
demand it. 

The problem is an exceedingly difficult 
one and one that can not be solved offhand. 
We can not but hope and, indeed, expect 
that it will be solved in time in a manner 
that will result in the greatest advantage, 
not only to the suffering public, but, to 
the members of the medical, profession 
themselves.—Eb. ] 








ENFORCEMENT OF THE HARRISON 
NARCOTIC LAW 





The following information was issued on 
July 31, last, by the Commissioner of In- 
ternal Revenue at Washington, D. C., and 
is of sufficient importance to be reproduced 
verbatim: 

1. Use of narcotics in the treatment of 
incurable disease, other than addiction.— 
With reference to persons suffering from 
a proven incurable disease such as cancer, 
advanced tuberculosis and other diseases 
well recognized as coming with this class, 
the reputable physician directly in charge 
of bona fide patients and suffering from 
such diseases may, in the course of his pro- 
fessional practice, and strictly for legiti- 
mate medical purposes, prescribe narcotic 
drugs for the immediate needs of such pa- 
tients, provided said patients are personally 
attended by the physician and that he reg- 
ulates the dosage himself. The prescrip- 
tions in such cases should bear the en- 
dorsement of the attending physician to the 
effect that the drug is to be dispensed to 
his patient in the treatment of an incurable 
disease. 

Such bona fide cases of incurable disease 
should not occasion difficulty in the proper 
administration of the law, and the fact 
that the patient suffering from such in- 
curable disease is addicted to the use of 
narcotic drugs should not complicate the 
matter. In this class of cases, as well as 
in others hereinafter mentioned, caution 
should be exercised to avoid being imposed 
upon by unscrupulous persons, and too 
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much credence should not be given to the 
unsupported statements of the addict him- 
self, because the confirmed addict will go 
far beyond the truth in an attempt to se- 
cure an ample supply of narcotic drugs 
with which to satisfy his cravings. 

The primary responsibility obviously 
rests upon the physician in charge of the 
case. The Bureau manifestly is not charged 
with the duty of laying down any fixed 
rule as to the furnishing of drugs or the 
frequency of the prescriptions in any par- 
ticular case involving an incurable disease. 
The danger of supplying persons suffering 
from incurable diseases with a supply of 
narcotics must be borne in mind, because 
such patients may use the narcotics wrong- 
fully, either by taking excessive quantities 
or by disposing of a portion of the drugs 
in their possession to other addicts or per- 
sons not lawfully entitled thereto. 

While the primary responsibility rests 
upon the physician in charge, a corre- 
sponding liability also rests upon the drug- 
gist who knowingly fills an improper pre- 
scription or order whereby an addict is 
supplied with narcotics merely the 
purpose of satisfying his addiction. 

2. Aged and infirm addicts.—Cases will 
come to your attention where aged and in- 
firm addicts suffering from senility, or the 
infirmities attendant upon old age, and who 
are confirmed addicts of years’ standing 
will, in the opinion of a reputable physician 
in charge, require a minimum amount of 
narcotics in order to sustain life. In such 
cases prescriptions to meet the absolute 
needs of the patient may be written and 
filled without involving a criminal intent 
to violate the law. Even in these case: 
every reasonable precaution should be exer- 
cised to prevent the aged and infirm addict 
becoming the innocent means whereby un- 
authorized persons may engage in the illicit 
use and traffic in these habit-forming 
drugs. Prescriptions in this class of cases 
should bear endorsement of a _ reputable 
physician to the effect that the patient is 
aged and infirm, giving age, and certifying 
that the drug is necessary to sustain life. 

3. The ordinary addict—One of the 
principal difficulties in administering this 
law will arise in the case of the ordinary 
addict who is neither aged or infirm nor 
suffering from an incurable disease. Mere 
addiction alone is not recognized as an in- 
curable disease. It is well established that 


for 
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the ordinary case of addiction yields to 
proper treatment, and that addicts can be 
taken off the drug and when otherwise 
physically restored and strengthened in will- 
power will remain permanently cured. The 
average addict does not believe this and it 
is symptomatic with him to have a fear and 
distrust of any treatment or cure. Wher- 
ever the occasion presents itself, the hope 
of successful treatment should be instilled 
in the minds of the unfortunate addicts to 
this terrible habit. 

The law as construed by the Supreme 
Court holds it to be a crime for any per- 
son, including practitioners, to furnish an 
addict with narcotics for the mere purpose 
of satisfying his cravings for the drug. 
The enforcement of this law as thus con- 
strued presents a problem attended with 
serious difficulties. 

The ordinary addict, when suddenly de- 
prived of the drug to which he is addicted, 
suffers in an extreme manner both physic- 
ally and mentally. In this condition he 
may become a menace to life and property 
and practically a public charge. There- 
fore, it must be recognized that at present 
the care and treatment of such unfortu- 
nate addicts is primarily a problem to be lo- 
cally handled by the municipal and State 
authorities. It is generally recognized that 
the indigent sick of a community are pub- 
lic charges therein, and that such immedi- 
ate care and treatment as is fequired should 
be furnished by the local authorities. 

A project is under consideration looking 
toward the assistance of the United States 
Public Health Service in the institutional 
care of these addicts, but no specific appro- 
priation for this purpose has as yet been 
provided by Congress. 

Collectors and Internal Revenue Agents 
should confer with each other and with the 
United States Attorney in their respective 
districts and divisions regarding the han- 
dling of local emergencies as they arise, 
and should arrange conferences with local 
authorities including Boards of Health, for 
the purpose of establishing at the earliest 
practicable date public clinics where relief 
may be afforded in conformity with the 
law. Clinics of this character have al- 
ready been established in certain cities, 


notably New York, New Orleans and Mem- 
phis. 

The field officers of this Bureau are ex- 
pected to investigate and report every il- 
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licit trafficker in narcotic drugs, including 
any peddler, smuggler, manufacturer, 
wholesaler, retailer, and practitioner, or 
other persons, who willfully violates the 
intent and provision of this law as con- 
strued by the Courts. In no other way can 
this menace to the manhood of our country 
be eliminated. The commercial or socalled 
“Morphine Doctor”, must be kept under 
proper surveillance, and in every case 
where clear evidence of this wilful in- 
tent to violate this law is procured no 
compromise will be made, but his vigorous 
prosecution will be insisted upon. 

This matter is brought to your’ attention 
because of its extremely important and far 
reaching consequences. So vital a problem 
must not be overlooked or treated indif- 
ferently. Any helpful views submitted will 
be welcomed and given careful considera- 
tion in connection with our administrative 
plans and future legislation. 

DANIEL C. Boprr, COMMISSIONER. 

Washington, D. C. 
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Maternal Welfare Work in France to 
Continue——The Maternal Welfare Work. 
established in France, under the auspices 
of the Red Cross Children’s Bureau, by 
Dr. F. L. Adair. Associate Professor of 
Obstetrics and Gynecology in the Uni- 
versity of Minnesota, Minneapolis, is 
to continue. The plan of prenatal consulta- 
tion established by Dr. Adair is to serve 
as a model in the School of Puericulture 
of Child Welfare, which is to function 
under the American Red Cross Children’s 
Bureau cooperating with the Medical 
College of Paris. 

In September 1918, Dr. Lucas, Director 
of the Children’s Bureau, began an inves- 
tigation of prenatal care in Paris. He re- 
quested that the work be organized sys- 
tematically under a definite head and Dr. 
Adair was given the commission. 

In the few months, during which the 
work was established in two sections of 
Paris, the population of which numbers 
0,000, about 500 prospective mothers 
were cared for in the consultations and also 
in their homes, which means that this 
number of families were approached in 
both a medical and social way. 

In the hospital Social Service work, 
which was conducted for only two months, 
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the results were most gratifying and much 
was accomplished. Over 500 prospective 
mothers were interviewed and advised how 
best to meet their new problems of living. 
The response from the people was pathet- 
ic, showing how great had been their need 
of guidance. 

The women were found by securing from 
the Mairie the list of those who had ap- 
plied for an “allocation”; by establishing 
a liason with the maternity hospitals of 
the neighborhood to secure names of wom- 
en registered in their consultations who 
lived in the quarters where prenatal work 
was being conducted ; by establishing friend- 
dy relations with the “sages femmes” of the 
neighborhood and by helping them to give 
their patients better care; by references 
from such other agencies as the Rockefel- 
ler Commission and Childrens’ Welfare 
work and by one woman bringing another 
to the consultation. Through these agen- 
cies about 200 women came to the prenatal 
consultations during the first six months. 

An organization was formed to carry on 
the medicosocial work installed in the 
hospital and an attempt was made to form 
a society of social visitors who would be 
capable of teaching the mothers the prop- 
er methods of caring for themselves, of 
making preparations for the birth of the 
child and giving other information neces- 
sary for persons in their condition. 

French Campaign against Tuberculosis. 
—French methods to combat the spread 
of tuberculosis, which had gained a strong 
foothold in the country, were practically 
nullified by the war until the American 
Red Cross came to the aid of the people. 

Through the agencies of the organiza- 
tion, there is now a capacity for 1,983 bed 
patients in the tuberculosis hospitals in 
Paris and outside of Paris there are ac- 
commodations for 5,610. 

The Bureau of Tuberculosis is working 
in close conjunction with the Rockefeller 
Commission for the Prevention of Tuber- 
culosis in France. The total number of 
beds assisted by the Red Cross Bureau of 
Tuberculosis amounted to 24.185. They 
were aided to the extent of 3,287,417 francs 
and relief was supplied to the extent of 
794,447 francs. 

An appropriation for a Serbian Hospital 
in Paris has’ been made because it was 
found, after examination, that twenty per- 
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cent of the 200,000 Serbs studying in the 
country were tuberculous. 

Canteen Schools Established in Lille.— 
Canteen schools have been established in 
many French cities, by the American Red 
Cross. This innovation was first begun at 
Lille, where hundreds of refugees passed 
through. Practically all the children were 
undernourished and many of them had 
contracted tuberculosis or were in a suscep- 
tible condition. At these schools, the pupils 
were given the kind of nourishment that 
they needed. 

Public-health doctors and nurses were 
sent to the schools by the Red Cross and 
more than 19,000 children were examined 
by them. This was about two-thirds of the 
population remaining in the city! 

Every doctor and nurse who took part 
in the examinations’ received a letter of 
thanks from the mayor of Lille. 

Red Cross Supplies Nitrous Oxide Gas. 
—The American Red Cross supplied great 
quantities of nitrous oxide gas to the 
American hospitals in France. To the 
United States Army hospitel 699,429 
gallons were sent, to the Red Cross hospi 
tals 495,629 gallons and to different hospi- 
tals 251,110 gallons, between September 
1917 and October 23, 1918. 

Nitrous Oxide was first introduced into 
Europe by Col. Geo. W. Crile at the Ameri- 
can Ambulance Hospital at Neuilly. The 
British learned the technic and used it in 
their dressing stations. 

The Red Cross ordered a complete plant 
for the manufacture of Nitrous Oxide gas 
from the Ohio Chemical Company and 
this was established at Montreau, about 
fifty miles from Paris. A Frenchman, ex- 
perienced in the making of the gas was 
secured to direct the work, the government 
permitting his release from the army. 

The especial effects of the gas are said 
hy surgeons to cause no lowered vitality, 
less toxemia, less post-operative respira- 
tory complications and the patient enjoys 
a quick return to consciousness. 


Conditions Improved in  Balkans.— 
Conditions have improved in the Bal- 
kan states, according to Lieut. Col. 
Henry W. Anderson of Richmond. Va.. 


who is directing the work of the Red Cro:s 
in Roumania. Serbia. Greece. Montenegro. 
Albania and Bosnia-Herzegovina. 

The improvement is due to the work of 
the Americans who have distributed medi- 
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cine, food and clothing among the starv- 
ing and naked people. Upon the arrival 
of a Red Cross worker in a town of 390 
persons, only two well ones were found. 
Hospitals on the Danube were found to 
be without sheets, blankets, mattresses or 
drugs and the only food was musty beans. 
These hospitals were cleaned and stored 
with the necessary equipment, clinics were 
opened, and kitchens were established. 





ADVERSE VIEWS ON THE RED 
INDIAN* 


My experience with the Indians is con- 
fined to the Pitt River tribe, but, with ac- 
tual contact with them; and the result of 
this experience is, that an Indian is an In- 
dian, no matter how much you educate him 
or do for him. Certain instincts are born 
in him that education and cultivation will 
not remove, so that, at the first opportun- 
ity, he will return to his native habits and 
mode of living. I am now speaking of the 
majority of them, of course, and not of the 
few scattering ones that may, and do, re- 
tain some of the white-man’s ways that 
have been drilled into him at schools. 

You speak of them being government- 
charges. One can answer that, Yes or No. 
Most of the time, No. And the Indian is 
smart enough to know this and to take ad- 
vantage of it, and it makes him difficult 
to handle satisfactorily in any direction, x- 
cept in that of letting him alone. 

Ninety-five percent of them object to th> 
white man’s meddling with any of their af- 
fairs aside from giving them employment 
when they get hungry enough to think that 
they must work a little in order to get 
something to eat. 

Personally, from what I have seen of 
them through actual contact with them, | 
believe that the Indian would be far better 
off, if he were made a citizen of the 
United States rather,than being a charge, 
and if he were allowed to follow the dic- 
tates of his own will about all of his own 
affairs in regard to his family and proper- 
ty. By being a citizen, he could be min- 
aged far more satisfactorily to himself, as 
well as to the public at large. 

There is a natural, inborn hatred in every 
tribe toward every other tribe, and a cer- 
tain superstition that has been handed 





*Commenting upon the editorial on “U. S. 
Medical Service,” 


Indian 


this journal, June, page 399. 
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down, and which nothing can eradicate, 
and, as the government-schools are found- 
ed upon our way of thinking and they 
throw together the children. from several 
tribes in one school, you can plainly see 
why the government is not making a suc- 
cess of what is like mixing oil and water. 
You can get a sort of emulsion as long as 
you continue stirring; but, as soon as you 
stop, you have your water and oil back 
again, but, not of as good quality as when 
you started. This, I believe, will apply as 
well to the hospitals as to the schools. The 
majority of the Pitts are infected with 
one of the following conditions: tubercu- 
losis, gonorrhea, trachoma or syphilis, in 
the order named. And, in order to manage 
any of these diseases with any semblance 
of success, you needs must have absolute 
control of the patient, which is impmssibie 
in the case of an Indian, since he is neither 
a state-, county- nor government-charge, 
when you try to get absolute control over 
him. And, as he is ignorant and supersti- 
tious and by nature hates the white man, 
you wind up by not doing him any good, be- 
sides gaining the ill will of all of his fam- 
ily, as well. If you put him in the hospi- 
tal, he resents it and will leave on the first 
opportunity and go back to his filthy tepee. 

Among the Pitts, about 70 percent of the 
children born die, before the age of 10 
years, from tuberculosis in some form or 
other. Still, when you go among them and 
see the way they live and sleep and their 
way of treating the sick, you wonder how 
any of them do manage to live as long as 
they do. 

It is pleasant to read some of the flowery 
things written by faddists on the “noble 
Redman,” or by some novelist who has 
glimpsed them from the window of a cozy 
Pullman sleeper, or ensconced in some well- 
regulated hospital or school. However, 
when you go into the Indian’s private home 
and view him at short range and learn to 
know him by personal contact, you will get 
a far-different idea of the copper-hued gen- 
tleman. And, in your personal contact 
with him, you will find that the one that 


in 


733 


has been educated and returned to the 
tribe’s camps, is by far the meanest, sneaki- 
est, filthiest Indian in the lot. And, I mean. 
in any way that you want to consider him. 
I have had no experience with reservation- 
work, but, from what I have seen of the 
Klamath and Piutes that come here to 
gamble and otherwise to kill time, several 
times each year, I should say that all 1n- 
dians look alike to Willy. 

I am firmly convinced that, the sooner 
the white man gets next to himself and 
takes his nose out of the Indians’ business, 
the better off both of them will be. All 
of the nice articles that tell you about what 
wonderful things the white man is doing 
for his “noble red brother” look fine in 
print; but, on close inspection; will prove 
only soap bubbles, and not so tremendously 
big at that. Your compensation is as noth- 
ing for what you have to contend with and 
the unsatisfactory way in which you have 
to treat the sick among them. 

They will all go and see the white doc- 
tor while there is not much the matter with 
them and they think that they are getting 
something for nothing; in other circum- 
stances, they go to their own medicine- 
man for his old Indian ways, and in which 
they have more faith than in the ways of 
the paleface doctor. I once knew two In- 
dians here that were well educated, but, 
who, when they got pretty well along with 
tuberculosis, went back to the Indian doc- 
tor, shut themselves up in their filthy 
smokefilled tepees, to receive the coote- 
medicine, the rattlesnake medicine, singing, 
sucking, and so forth, that they practice, 
besides making every night hideou’s with 
their noise, until the patient goes to his 
happy hunting-ground, which is always the 
case when they get consumption. 

There is an old saying here among the 
old settlers, and you will find it a very true 
one, running this way: “It is no trouble 
to make an Indian out of a white man, but. 
it is impossible to make a white man out of 
an Indian.” 

C. M. TINSsMAN. 
Adin, Calif. 
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A DEPARTMENT OF GOOD MEDICINE AND GOOD CHEER FOR THE WAYFARING DOCTOR 
Conducted by GEORGE F. BUTLER, A. M., M. D. 


The Actual and the Ideal 

[Continued from September issue, page 667.] 

ULTURE is commonly regarded as a re- 

sult of education and environment, and 
there is a culture of that kind; however, 
it is a fictitious, superficial resultless copy— 
an appearance without the soul-satisfying 
reality, the shell without the meat, for, edu- 
cation and environment are effects not 
causes. True culture comes nearer lack of 
education; for, education in the usual 
sense is merely an acquired ability to at- 
tend to one’s material affairs gracefully in 
the eyes of the world; is aggressiveness, re- 
sistance, under false colors; the velvet paw 
with the sharp claws beneath; directing 
the efforts of the possessor solely to effects 
rather than to causes. Hence, the hollow- 
ness and insincerity of “good society.” But, 
true culture, being busy with causes leav- 
ing effects to follow on trust, never has 
occasion for aggressiveness, nor resistance. 

The man of the one kind of culture says 
“The world is vulgar and prone to mistakes 
and I fear its opinion so much that I shall 
make every effort to appear well in its 
eyes, even sacrificing my ideas of right to 
do so”; and so lives cynically, wearisome- 
ly, in constant conflict with the shadows of 
his own ingnorance. The man of the other 
kind of culture says, “I know the world 
and, therefore, love it.” And, the differ- 
ence between these two is the difference 
between strength and weakness between the 
ideal and its shadow, and it shows so in the 
lives of each. 

The true education, the true culture is 
that of the soul, of the ideal, which the 
senses and environment follow as sheep 
follow their leader—docile, helpless, 
thoughtless nonentities, so many finger- 
posts merely, showing which way the mas- 
ter-soul has taken and how far it has pro- 
ceeded. 

If we will reverse, in our minds, the 
progress of the sheep, imagining the follow- 


ers to be in the lead, the leader in the 
rear, we shall receive in the confusion that 
ensues a broad hint of the reason of the 
world’s unhappiness. Our frantic efforts are 
uncalled-for. There is a better way. 

It is, however, no more the fear of ill 
than it is the education of the senses that 
produces the cultured, happy man. Culture, 
being trust, excludes fear, knows it not at 
all. It lives for itself, of atself, hecause it is 
beautiful to live. It is spontaneous, as the 
sun is ora flower, and exists and ditfuses it- 
self, because that is its nature. Its reward 
is within itself. It is invulnerable alike to 
opinion, misunderstanding, and vulgarity. 
It makes its own laws, which, nevertheless, 
do not conflict with those other and grosser 
laws made by: man for the would-be pro- 
tection of fearful society, but, furthers and 
perfects them so far as itself is concerned. 
It answers the question before it is asked, 
conquers the evil before it presents itself, 
is prevention rather than cure; and, if imi- 
tators of it arise, as in nature they must 
(for, wherever, the sun beams on earth, 
there close by creep innumerable shadows), 
it attempts not to detract from them, but, 
to mold them by example into beautiful 
realities. “I am a priestess for prayer, not, 
for execration,” said Theano, when she was 
called upon to denounce Alcibiades. 

The history of philosophy, of the arts 
and sciences, and of men and nations for 
six thousand years is the story of the strug- 
gle for supremacy between man and his 
environment, to make what I am, dominate 
what I see, to render subject and object 
one. And since the aphorism, “Unto the 
pure all things are pure,” has been sung 
low and sung high into the ears of every 
nation and every generation from the time 
the human race first forsook its cradle in 
Asia, it seems more than passing strange 
that even now there can be ordinarily in- 
telligent men who still puzzle themselves 
with the same old questions, “What is 
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truth?” and “How may the object be made 
to harmonize with the subject?” 

What says the Vanaprastha? “Immut- 
ably, my children, the object reflects the 
subject : a spotted sun casts a spotted light.” 
If, then, the object seems to us inharmoni- 
ous, evil, what can the cultured say but 
that the remedy is plain? For, culture, 
which is love, which is trust, answers this 
question in the aspiring soul today as it 
did nineteen hundred years ago in Palestine, 
as it had so frequently done before then 
in other nations and individuals, and as it 
always will do in all times. The inquiry is, 
how to arrive at such a culture as this. 


When Zeno put this question to the ora- 
cle, he was told that he should inquire of 
the dead, and by that system of anthro- 
pomorphism which is the basis upon which 
humanity as a species rests, this answer is 
generally conceded to have meant the read- 
ing of books written by the thinkers of the 
past; and perhaps no belief is more widely 
accepted among civilized nations than that 
the culture, wisdom, and salvation of man- 
kind lie in reading. Nevertheless, we often 
meet persons of considerable reading who 
are among the most dissatisfied and unsuc- 
cessful of men, and we might almost say 
among the most ignorant as well. Indeed, 
that reading is not the sole essential, Chau- 
cer hints, wittingly or unwittingly, when he 
says, 

“Eke Plato seith, whoso that can hime 
rede, 

“The wordes mot bee cosyn to the deed.” 

For, he does not affirm that the reader 
will act conformably with the advice of his 
book, but, that he may do so. Bacon says, 
“The studies pass into the manners”; and 
that is true in the sense intended. But, 
men who follow the same studies do not all 
have the same manners, for, it is the man 
who colors the study, not the study the 
man, as the painter, not the subject, makes 
the picture. Who would not rather own a 
grindstone painted by a Raphael than a 
“Transfiguration” by an ordinary artist? 
In the highest and, therefore, the true 
sense, it is not words that convey meaning 
to men; it is men that convey meaning to 
words, each according to his intelligence. 
Bacon, himself, included the best and high- 
est-ideaed books in his own study, yet, he 
is the unblushing author of inconceivably 
blind, impure, and misery-entailing advice 
and his life was an incarnated hypocrisy 
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and full of mental suffering. The story of 
“Paul and Virginia,” which has drawn 
tears of love and sympathy from the grim- 
mest of us, was written by one of the most 
impure of men, if we may believe history. 

As a matter of fact, nowhere is it more 
apparent than in reading that we see but 
that which we have within us to see. Not 
only may that book which is a delight to 
one man be dull and wearisome to another, 
but, two men may detest the same book for 
exactly opposite reasons, reasons which, of 
course, each believes to lie in the book, not 
in himself. Alexander and-one portion of 
the Greeks held the Iliad in the same esteem 
in which other nations hold their respective 
bibles, while another portion of their coun- 
trymen considered it either absurd or blas- 
phemous. To some readers, it seemed ex- 
tremely ignorant to say that Pallas-Athene, 
goddess of wisdom, was born, armed and 
armored, from the head of Zeus: to others, 
it seemed the most natural thing that, by 
employing a beautiful trope, wisdom in its 
perfection should be said to have its source 
in,,divine intelligence. Jove’s love-affairs 
were, to some, scandalous and impious: 
others saw in them the thoughts, passions, 
and -attributes through which God brings 
forth certain results—as, for example, the 
Hore were the children of Zeus and 
Themis; meaning that God and Justice 
bring forth the seasons. 

In short, there have been from earliest 
times two classes of readers, the one exalt- 
ing things above ideas, form above soul, 
therefore, never being able to understand 
poetry; while the other is the reverse. Since 
Plato and Aristotle in Greece (and long 
before their time in Asia,) these two classes 
of readers, and writers as well, may be 
traced in an unbroken line down to our own 
day, running side by side and “foot and 
point and eye opposed” in all questions of 
the wellbeing of mankind. And, by a cer- 
tain vortical law of thought, well known to 
psychologists and superficially named “par- 
adox”’, Plato. who would banish poets from 
his “republic”, stands as the head and front 
of all true poetry, while Aristotle, his pu- 
pil, is the first physiologist and the father 
of the opposition. 

It is plain, then, that a satisfactory list 
of books for universal perusal must be an 
exceedingly. short one; for, what one por- 
tion of mankind understands and accepts, 
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the remainder misunderstands, berates, and 
refuses. And this is so despite the fact that 
every man has within him the germs of both 
sides of the question—is both an idealist 
and a materialist, now the one and now the 
other trait springing into evidence, accord- 
ing to the individual measure of culture—, 
for, one side or the other must largely pre- 
dominate. And this gives the man his color 
which he injects into his life as well as his 
reading. Any naturally refined and strong- 
ly good person, even though his opportuni- 
ties for reading had been exceedingly re- 
stricted, would be able to find the beauties 
of Jamblichus, Plotinus, and Porphyry, 
while the aggressive man, even though he 
were a scholar, would see there much con- 
fusion and mystery and scarcely anything 
worthy of his approval. 

The best books are, by the nature of 
things, best understood by the best men, 
regardles of book-culture. The only truly 
valuable books among the lists commonly 
recommended are those which, on the plan 
of “Don Quixote,” “Gulliver’s Travels”, 
“Rasselas,” “Paul and Virginia,” “Vicar of 
Wakefield,” and the many other classics, 
carry useful hints and lofty truths alle- 
gorically disguised in the common language 
of the heart. The gross human eye can 
not look directly into the splendid sun, 
but, may gaze through a medium, such as 
colored glass. Shakespeare, by the most 
wonderful suppleness and facility in fitting 
words to ideas, furnishes this medium all 
the time. The popularity of this class of 
books lies in their wise union of the com- 
monplace with the iceal: earth is insensi- 
bly wafted heavenward and dull mortals 
are ravished by sudden glimpses of the 
celestial abodes. The idealist feels with 
grateful affection the presence there of a 
kindred soul, for whose existence he fer- 
vently thanks God, and the materialist is 
pleased and touched to find there put into 


understandable language those’ very 
thoughts which he had _ often won- 
dered whether any but himself had 
ever held and which he had _ found 


to be beyond any poor words of his 
own. To recommend Homer or Dante or 
Milton, or Hafiz, although the same 


thoughts are in them, to one of this latter 
class, would be to inspire him with grave 
doubts of your sanity or at least of your 
taste; for, the more he reads them, the more 
he feels convinced that they are nothing 
but balderdash. Indeed, it is not unlikely 
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that he is the very man who invented the 
term “balderdash,” applying it in derision 
to the productions of Balder, the Norse 
spirit of poetry. 

It is obvious, then, that all men that have 
read the same books are not necessarily 
equally cultured, equally wise and happy. 
For, certain truths must be known or felt 
before certain books are read, in oder 
that one can receive from them their high 
benefits; and these truths cannot always 
be had by consulting a specified course of 
authors. For example, although some fa- 
miliarity with Greek mythology is desirable, 
even necessary to most people, in order 
for them to enjoy Homer as he should be 
enjoyed, it by no means follows that he who 
most studies books of mythology will find 
the most delight and profit in reading the 
Iliad and Odyssy. For, before mythology, 
something else is required, and something 
else before that, and so on, down to the 
very foundation of a man’s being, when it 
is found that all understanding, all delight 
depends ultimately upon the individual him- 
self—whether he has fitted his soul to un- 
derstand this truth, or that truth, instead. 
An artist cares nothing for machinery, but, 
all for art; the machinist cares nothing for 
art, but, all for machinery. If each will 
cultivate that for which he has the greatest 
love, leaving other things for those who, in 
their turn, are especially fitted for them, 
success is certain. In the same way, he 
who reads those books that naturally are 
called for in the life he is living and which 
will infallibly present themselves always at 
the right moment, will, as Doctor Johnson 
says, become learned before he is aware of 
it. And this is not because the reading 
instructs, it is because whatever we do nat- 
urally, without straining, is rightly done 
and will produce its legitimate results. 

He who does not love reading wastes, if 
he forces himself to read, that valuable 
time which he should be devoting to that 
for which he is naturally fitted and which 
he can cultivate with pleasure and profit 
both for himself and the world. To read 
in order to appear well-read, is useless. No 
person who does that can appear well-read 
to the seeing eye. It is as if you were to 
enter your life-occupation through force of 
circumstances or through alien advice, in- 
stead of through your own deliberate and 
intelligent choice. in which case you stand 
one chance of a certain feeble success 
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against several hundred chances: of useless- 
ness and misery. 

It is true that the united wisdom of the 
ages has pronounced certain books indis- 
pensable to culture, including, among the 
many, Homer, Plato, Xenophon, Aristotle, 
Aeschylus, Herodotus, Plutarch, Tacitus, 
Livy, Dante, Cervantes, Shakespeare, 
Goethe, Carlyle, Emerson, Buckle, Taine, 
Max Mueller, and all good readers come to 
these sooner or later; for, all roads lead to 
them, and in them are contained the his- 
tory, wisdom and beauty of the universe. 
However, for the reasons already given 
herewith, not all men read them with equal 
pleasure and profit, and it is quite as true 
that some of the most highly cultured and, 
therefore, most happy and useful of men 
have been but indifferent readers. 

Doubtless the first rule to observe in all 
reading is, to try to understand the author 
in the sense intended and to get what sub- 
stance there may be in the book, forgetting 
what seems, to you, to be chaff. 
not chaff and you are mistaken in thinking 
it so, you will, certainly, find out that fact 
when you have become fitted to do so—and 
never, by even the most strenuous efforts, 
before then; while, if it is chaff, any time 
devoted to it, even to destroying it, is 
wasted. If left to itself, it will blow itself 
away. The second, and perhaps the only 
remaining, rule is, to read nothing but 
that which can be read with pleasure. For, 
as Shakespere says; 

“No profit grows where is no pleasure 
ta’en; 
“In brief, sir, study what you most affect.” 

This broad, deep, most vital of truths can 
best be made plain by a consideration of 
the writers themselves. 





It will be admitted freely, I think, that 
the vast mass of our present-day literature 
is being produced by four classes of au- 
thors: first, quantitatively speaking, those 
who write for money; second, those who 
write for money and fame; third, those 
. who write for fame; and, fourth, those who 
write with a sincere desire to benefit the 
world. 

However, the real literature, the word 
that will wake the songbirds in the under- 
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standing heart for all time, is, perhaps, 
altogether the product of the mind that 
writes for no ulterior object, but, simply 
because the writer has something to say 
which, although it may say but little, ahd 
that little is put forth spontaneously, is a 
necessity of growth, as a tree puts forth 
its fruit. Such a writer has no high hopes 
of reforming anybody; may be said to 
see nothing that needs reforming. The 
tree bears, not to feed men, but, because 
it is its nature to bear; let those who like 
or who can help themselves to its fruit. 
Such a writer can know no disappointment 
in the results of his work, for, his reward 
is in the doing. Yet, he stands upon no 
egotistic pedestal, talking down to people. 
He knows humanity and loves it, is part 
and parcel of it, and mingles with it as the 
scent of the violet lingers among the stub- 
ble of the field, the violet that loves to 
own its common birthplace with the dull 
rocks and the bitter weeds. For, is a 
rock or a weed of less importance in the 
divine economy than is a violet? No, un- 
less the rock and the weed invest their 
sister, the violet, with a fictitious and al- 
together visionary supervalue, deeming the 
latter something that they themselves are 
not, while forgetting that they, also, are 
something that the violet is not. 

The hold upon men of such a mind lies 
in the fact that it is universal, in all men, 
and only needs cultivation in order that it 
may spring into evidence, even through the 
coarsest soil of rugged crime-seamed fea- 
tures or other degradation. It is the light 
that illumines every soul born into this 
world. Men who have but little cultivated 
their light look at first with surprise or 
flat denial upon the full glow of their 
brother; his look is an untruth to them, 
as the Pharisees, looking at Jesus, saw 
Beelzebub; but, if their gaze is sustained, is 
buoyed up by the desire to know the truth, 
above all things, unswerved by the weak 
things of the mind, selfishness, ridicule, 
their own light will grow and grow, until 
it lightens the page with a glow as divine 
as that by which it was written. And, such 
a writer has at last come to his own in that 
reader’s mind. 


[To be Continued.] 
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“GERIATRICS” 





Geriatrics, A Treatise on Senile Condi- 


tions. Diseases of Advanced Life, and 
Care of the Aged. By Malford W. Thew- 
lis, M. D. With Introductions by A. Ja- 


cobi, M. D., and I. L. Nascher, M. D. St. 
Louis: C. V. Mosby Company. 1919. Price 
$3.00. 

The practice among patients in advanced 
life still is sufficiently new for many physi- 
cians to have overlooked the fact that this 
“contrast”, as it were, to pediatrics has in 
recent years been raised to the dignity of a 
specialty, namely through the efforts of 
Dr. I. L. Nascher, of New York, whose 
textbook on geriatrics was reviewed in 
CLINICAL MEDICINE for June 1917. 

While Doctor Nascher’s work by no 
means is superannuated or can be supersed- 
ed, the appearance of the most recent treat- 
ise on this important subject, by Doctor 
Thewlis, is to be greeted with acclaim. Doc- 
tor Thewlis has been, for years, a supporter 
of Doctor Nascher in his aims to bring to 
the consciousness of physicians the dignity 
and importance of geriatrics as a specialty 
of medical practice. He has been a close 
student of this branch and his book rather 
gains by being held somewhat on the plan 
of the case history series. 

The author, while discussing the various 
problems of special importance in the treat- 
ment of aged patients, likes to cite cases 
from his personal experiences and then to 
discourse upon the problems raised there- 
by. This undoubtedly sustains the interest 
and relieves the tedium of study. Doctor 
Thewlis’ book is full of interesting and 
useful material. Only on the day of writ- 
ing this review, we have received some 
exceedingly valuable information and sug- 
gestions concerning a case in hand. 

Incidentally, the Reviewer would like to 
say that not only in the book before us but 
also in Nascher’s work and, in short, in 
most bibliographies on the subject of the 
diseases of old age, he has failed to find a 
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reference to an article by Dr. Benjamin 
Rush. It has become the proper thing to 
go back bibliographically to this noted 
American physician; therefore, Doctor 
Thewlis undoubtedly will not object to the 
Reviewer's mentioning this reference. In 
a “new edition” (1797) of “Medical In- 
quiries and Observations”, on page 293 of 
the second volume, Doctor Rush presents 
“an account of the state of the body and 
the mind in old age with observations upon 
its diseases and their remedies”. This is 
an exceedingly interesting article as in- 
deed are all “inquiries and observations” of 
Doctor Rush’s, and it is well worth a visit 
to the medical library. 

The article is listed in the Index-Catalog 
of the Surgeon General’s library. 





“CARRY ON.” 


The July issue, Volume 1, Number 10, of 
Carry On, is announced as being the last 
issue of this bright and helpful little per- 
iodical, or, at least, the last issue under 
its original editorial staff. While the 
chairman, Colonel Frank Billings and the 
associated editors have received their 
honorable discharge from army service 
and while, therefore, they have severed 
their direct connection with this particu- 
lar undertaking, it is announced in the 
valedictory editorial that competent medi- 
cal officers with many years of service 
have been selected, by the Surgeon-Gen- 
eral, to continue to direct the work of re- 
construction of the disabled soldiers. 

Many of the officers and enlisted men, 


nurses, and aides that have been conduct- 


ing the work in the hospitals will remain 
in that service until the promise of the 
War Department to the disabled soldiers 
is fulfilled; namely, maximum restoration 
for all. But, it is questionable whether the 
reduced force will be able to continue the 
publication of Carry On. 

We sincerely hope that means will be 
found to carry -on the little journal in 








question. It always was so fuil of en- 
thusiasm and encouragement, so replete 
with great good sense and vim that its dis- 
continuation will be acutely felt by its 
readers. 





“PRACTICAL MEDICINE SERIES” 





The second volume of the 1919 issue of 
The Practical Medicine Series is devoted 
to general surgery and is an unusually in- 
teresting one. This is but natural because 
of the many practical experiences in surgi- 
cal technic during the war and because of 
the copious literature which has been pu)- 
lished during the last year. 

The Practical Medicine Series is pub- 
lished in eight volumes per year, each vol- 
ume being complete on the subject of which 
it treats for the year prior to its publica- 
tion. The series is issued by The Year 
Book Publishers, 304 .S. Dearborn St., 
Chicago, at an annual subscription price 
of $10.00 for the eight volumes, while in- 
dividual volumes may be purchased sep- 
arately at varying prices. The cost of the 
present volume is $2.50. 





“PROGRESSIVE MEDICINE.” 





The September issue of Progressive 
Medicine presents much interesting infor- 
mation. In the first review, on diseases of 
the thorax and its viscera, there is, for in- 
stance, a brief discussion of the impor- 
tance of the food factor in diseases of the 
chest organs. Here, the problems of the 
vitamines is taken up. The chapter on 
pulmonary tuberculosis contains an account 
of Wright’s latest suggestion as to non- 
specific immunization and also a very in- 
formative abstract of Percy Kidd’s Har- 
veian Oration for 1918, on the medical 
history of the “Problem of Phthisis.” It 
is well occasionally to look back and take 
account of what has been accomplished. 
For that reason, historical notes and arti- 
cles frequently are of great value. 

Among the other chest diseases, we note 
abstracts of articles on the pulmonary 
sequelae of gassing; on the treatment of 
irritant gas poisoning; on the blood and 
bone marrow in certain forms of gas 
poisoning; on the treatment of acute pul- 
monary edema (which is of interest espe- 
cially in connection with last year’s “in- 
fluenza” epidemic). and on many other 
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problems that confront the physician con- 
stantly. 

Progressive Medicine is a quarterly di- 
gest of advances, discoveries and improve- 
ments in the medical and surgical sciences. 
It is edited by Dr. Hobart Amory Hare, 
assisted by Dr. Leighton F. Appleman, and 
published by Lea & Febiger, Philadelphia 
and New York, at the subscription price 
of $6.00 per annum. 





“COMMUNITY FOR ARRESTED CASES 
OF TUBERCULOSIS” 





The Agricultural and Industrial Com- 
munity for Arrested Cases of Tuberculosis 
and Their Families. A study., Issued by 
the Federal Board for Vocational Educa- 
tion. Washington: June 1919, 

This is Bulletin No. 32, issued by the 
Federal Board for Vocational Education, at 
Washington, D. C., and deals with a prob- 
lem that can not but impress all physicians 
with its vital importance. It has been pre- 
pared by Dr. H. A. Pattison, under the 
direction of the Advisory Committee of the 
National Tuberculosis Associatior, as a 
contribution of the study of problems re- 
lating to the rehabilitation of the tuber- 
culous. Copies of this Bulletin can be 
secured from the Federal Board for Voca- 
tional Education, Washington, D. C., and 
this board has published also a number of 
other bulletins that are well worth care- 
ful study. 





MAYO CLINICS PAPERS. 





Collected papers of the Mayo clinic. 
Edited by M. H. Mellish, Volume X, 1918. 
Philadelphia. The W. B. Saunders Com- 
pany, 1919. Price $8.50. 

This volume of the Mayo clinics papers 
contains contributions to periodical litera- 
ture, by 46 associates either of the Mayo 
clinics or of the Mayo Foundation for 
Medical Education and Research, Grad- 
uate School, of the University of Minne- 
sota. The range of subjects covered is a 
wide one, embracing, as they do, the ali- 
mentary canal, the urogenital organs, duct- 
less glands, heart, blood, skin and syphilis, 
head, trunk, extremities, nerves, technic, 
and general subjects. Each one of these 
is considered in several articles. 

It would be useless to enter into the 
details of the individual contributions; 
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nor do we have the space for it. Anything 
coming from Rochester, Minnesota, bears 
the earmarks of careful and conscientious 
work. Therefore, it is bound to be helpful. 





“THE CRUSADER.” 





The Crusader is a little journal publish- 
ed monthly (except July and August) by 
and in the interest of the Wisconsin Anti- 
Tuberculosis Association. 

The issue for September, 1919, contains 
the pleasing announcement that the Anti- 
Tuberculosis Association of Wisconsin has 
succeeded in securing a home of its own 
and that it has moved into its own domicile 
which will be known as the Health Service 
Building, being situated at 558 Jefferson 
Street, Milwaukee. 

The Wisconsin Anti-Tuberculosis Asso- 
ciation is a live and active organization. 
We sympathize with it in its joy at having 
found a home of its own and we wish for 
it continued and ever increasing success 
in the great good that it is doing. 





FRIEDENWALD AND RUHRAEH: 
“DIET.” 





Diet in Health and Disease. By Julius 
Friedenwald, M. D., and John Ruhraeh, 
M. D., Fifth edition; reset. Philadelphia. 
The W. B. Saunders Company, 1919. 
Price $6.00. 

Dietotheraphy, which, probably more 
than any other factor in the treatment of 
the sick, has been subject of fads, and, 
often, fancies, is, at last, rising out of the 
obscuration of ill-considered and onesided 
views. This problem is being studied more 
thoroughly than it formerly was, and, in 
consequence, dietetics is coming to be 
available with greater reasonableness and 
better promise of success. 

However, it still happens all too often 
that physicians are exceedingly and pain- 
fully vague in their dietetic prescriptions 
and that, evidently, they possess but very 
hazy ideas concerning the articles of food 
to be ordered under certain conditions of 
ill-health. _ For this reason, the careful and 
persistent study of a recent textbook on 
the subject is to be recommended, or, in- 
deed, urged, not only as expedient, but, 
rather, as necessity. f 

Since the Reviewer received a copy of 
the present edition of this standard treatise 
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on diet in health and disease, a few months 
ago, he has had frequent occasion to con- 
sult it for information on one point or 
another and, he is happy to be able to 
record, that he never failed to obtain 
highly satisfactory and complete enlighten- 
ment. This latest edition of “Friedenwald 
and Ruhraeh,” is, easily, the most com- 
plete and satisfactory work on the subject 
with which the Reviewer is acquainted. It 
actually constitutes a theory and practice of 
dietetics and contains a remarkable amount 
of information. 

It would not be just to omit expression 
of our appreciation of the excellent in- 
dex, covering over thirty pages, which, 
naturally immensely increases the value of 
the work. A good index is an absolute 
necessity for any book of reference. Yet, 
how very often, alas! it’s preparation has 
been done in a woefully haphazard man- 
ner. All the more reason to commend a 
really good index when one finds such 
a one, A ee ie 


DUKE: “ORAL SEPSIS.” 








Oral Sepsis in its Relationship to Sys- 
temic Disease. By William W. Duke, M. 
D., Ph. B. With 170 Illustrations. St. 
Louis. The C. V. Mosby Company. Price 
$2.50. 

“In the opinion of the author,” the read- 
er is told, “the discovery of the relation- 
ship which frequently exists between the 
various chronic infections and systemic 
disease marks a great practical advance in 
the science and therapy of medicine. 

“For centuries, it has been evident to 
physicians that certain acute inflammatory 
lesions give rise to systemic disturbances. 
One of the main advances of recent years, 
therefore, has been the disclosure of the 
fact that small and apparently innocent 
infections, while giving rise to little or 
no local disturbance, still may be the source 
of serious generalized disease. 

“For the proper care of medical cases, 
the hearty and intelligent cooperation of 
the dentist is absolutely essential. In the 
author’s experience, it has been found that 
the teeth should be taken into account in 
nearly every medical case. For this rea- 


son, the welfare of the affected individual 
demands that the dental surgeon under- 
stand and appreciate the problems and 
aims of the physician, and that he be will- 




















ing, at times, to sacrifice apparently useful 
teeth for the sake of the patient’s general 
welfare. Consequently, the main purpose 
of this volume has been to assemble facts 
which show, first of all, that dental sepsis 
is an extremely common condition, and, 
second, that it may cause serious systemic 
disorder in many different ways.” 

It has often seemed to the Reviewer that 
many authors would be able to write far 
better reviews of their books than is any- 
body else. In this instance, the raison 
@étre of the volume before us certainly is 
excellently accounte? for in the quotation 
from the preface. needs only to add 
that the work which the author has set 
himself to do has been well accomplished. 
The relation of oral sepsis to systemic di- 
seases no longer is theoretical. It has been 
abundantly proved. Therefore, it is up to 
physicians to study carefully the problems 
here concerned. 





MUIRHEAD: “MATERIA MEDICA.” 





A textbook of Materia Medica for 
Nurses. By A. L. Muirhead, M. D.  IIlus- 
trated. St. Louis. The C. V. Mosby Com- 
pany. 1919. Price $1.50. 

A little textbook that gives, in twenty- 
four brief chapters, all the information 
concerning materia medica that a nurse 
requires to fit her to dispense intelligently 
remedies prescribed by the attending phy- 
sician. The main classes of remedial 
agents are well described and the selection 
of the drugs, while necessarily limited, is 
representative and useful. 

The Reviewer comes across a passage 
(page 143), to the effect that iron has 
given best results in a pathologic condition 
called chlorosis, and often met with in 
adolescent girls. To this unqualified state- 
ment, we take exception, and will quote 
from Trousseau’s “Clinical Medicine” 
(1872, p. 97): 

“When, in a girl apparently chlorotic, 
languid, and devoid of energy, the iron 
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rapidly reawakens the muscular power and 
the appetite, while, at the same time, it 
notably accelerates the pulse and gives 
rise to a sort of feverish excitement some- 
what analogous to intoxication, there arises 
reason to fear that a continuance of the 
iron will induce an outburst of fever ac- 
companied by local disorders frightfully 
rapid in their progress.” Even in this day, 
chlorosis, or, the anemia peculiar to young 
girls, often is diagnosed on insufficient 
clinical grounds and then the time-honored 
iron-treatment is administered, often with 
unfavorable outcome. 

Trousseau’s observations, made fifty 
and more years ago, often are forgotten, 
and with disastrous results. According to 
that authority, these cases of “false chloro- 
sis” largely are, in fact, tuberculous in 
nature and exceedingly prone to become 
acute. 

But, we are reviewing a book on materia 
medica; and we repeat that this one ful- 
fills its purpose admirably. 





BROWN: “PRINCIPLES OF 
NURSING.” 





The Principles of Nursing. By Char- 
lotte A. Brown, R. N. Illustrated. Phila- 
delphia. Lea & Febiger, 1919. Price $1.75. 

Here is an excellent little book that, 
while claiming recognition only as giving 
elementary instruction, nevertheless, fully 
covers the general fundamental principles 
of nursing. The Reviewer has been great- 
ly interested in perusing this little book 
and takes pleasure in recommending it 
to physicians, as worthy to be handed, for 
preliminary information, to young women 
that may desire to take up nursing as-a 
profession. Also, it will serve those 
“practical” nurses who, prevented by cir- 
cumstances from undergoing regular train- 
ing, yet, desire to fit themselves as well as 
can be to obey the physician’s directions 
intelligently. 
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While the editors make replies to these queries as they are able, they are very far from wishing to monopolize the 
stage and would be pleased to hear from any reader who can furnish further and better information. Moreover, 
we would urge those seeking advice to report their results, whether good or bad. In all cases please give the 


number of the query when writing anything concerning it. 


Positively no attention paid to anonymous letters. 


(Queries 


Query 6452.—“Dichloramine-T in Chron- 
ic Cervicitis.’ M. G. C., Missouri, is 
“wondering whether dichloramine-T would 
be serviceable in chronic and also in acute 
cervicitis and endometritis. 

Many gynecologists, at the present time, 
are using dichloramine-T with excellent 
results in the conditions named; however, 
the limitations of the drug must be borne 
in mind and, as a matter of course, after 
the infection has been overcome, lacera- 
tions and erosions must be definitely 
treated. 

In endocervicitis,. you may have to do 
either with a primary or a secondary infec- 
tion. It must be borne in mind that gon- 
orrhea frequently attacks the cervical canal 
as a primary infection, without, at first, 
involving other parts. The relations ex- 
isting between the cervix and the vagina 
especially expose the cervical canal to vari- 
ous forms of infection, and the slightest al- 
teration in the normal condition of these 
parts, such as congestion or traumatism, 
causes the bacteria to multiply rapidly and 


become pathogenic. Moreover, when in- 
fection occurs, it is overcome only with 
extreme difficulty, as the germs are en- 


sconced in the glandular crypts and remain 
there in a more or less active or latent con- 
dition. 

Evidently, under such circumstances, the 
constant application of some such powerful 
bactericide as dichloramine-T in an 
medium must prove beneficial. It always 
is advisable, before applying dichloramine- 
T. first to douche the parts with a solu- 
tion of chlorazene at or just below the 
body-temperature and then to: dry them 
very thoroughly with cotton swabs. 


oily 


Query 6453.—“Low Urea and Indicanu- 
ma 5, FER Ee, 


Pennsylvania, writes: 





“Kindly tell me your opinion about low- 
urea content, and also about the presence 
of indican and streptococci in the urine of 
an office man, of forty-five, who shows 
signs that seem to indicate locomotor 
ataxia. This man uses much milk (at 
present buttermilk) and tobacco sparing- 
ly. He has a slight defect in his gait 
(slight ataxia) ; there is partial loss of the 
reflexes. He is slightly emaciated.” 

As, of course, you are aware urea repre- 
sents the last terms in the series of oxi- 
dized nitrogenous bodies and its source in 
the urine is a twofold waste 
and digested food. The greater part of 
nitrogen in food appears in the urine in 
the form of urea. The average daily 
amount of urea excreted by a healthy man 
subsisting on a mixed diet may be esti- 
mated at 33.8 Grams, or about 0.015 to 
0.035 Gram an hour for each kilogram of 
body weight. The standard of urea ex- 
cretion generally accepted in clinical work 
is, 2 percent, or 10 grains in an ounce. 
The organs chiefly concerned in the pro- 
duction of urea are, the liver and spleen 
and the maximum amount is excreted on 
a meat diet with a minimum of vegetables. 

In liver and kidney diseases and in sev- 
eral of the cachexias, the amount of urea 
is diminished. It is markedly increased in 
fevers, inflammatory disorders, and under 
intense muscular or mental strain. 

Indican is derived from indol. 
of intestinal putrefaction of proteids. In- 
creased intestinal putrefaction increases 
the amount of indican eliminated by the kid- 
neys, and thus acts as a renal irritant. It 
frequently gives rise to the presence of 
albumin and casts in the urine; to such a 
degree, indeed. that many cases of indi- 
canuria have been diagnosticated as 
Bright’s disease. Indicanuria is marked in 
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all cases in which intestinal digestion is 
deranged, as, for instance, in typhoid fever, 
enteritis, gastritis, dyspepsia, appendicitis, 
cancer of the peritoneum, diseases of the 
liver and pancreas, chronic constipation, 
and so on, 

As you will readily understand, there- 
fore, a low urea output and the presence of 
indican must be accepted merely as evi- 
dence of a deranged metabolism. Hence, if 
possible, the basal condition must be recog- 
nized and corrected. 


Query 6454.—"Tachycardia.” .. e 
Wisconsin, reports the case of a 52-year- 
old widow, “somewhat slim, who still men- 
struates regularly every three weeks, but, 
suffers from severe attacks of tachycardia, 
the cause of which is obscure. She has 
seven grownup children. Her father died 


of tuberculosis; the mother died when sev-’ 


enty-three years old, cause of death un- 
known. The patient had pneumonia four 
years, and a first attack seven years ago. 
The cardiac attacks come on irregularly 
and last from one to three days, the pulse 
running at 130 to 140. The attacks do 
not, as a rule, come on at a menstrual pe- 
riod, but, mostly after some exertion, as, 
for instance, working in the garden. Her 
bowels are regular, urine is, normal; she 
does not drink much coffee. At the last at- 
tack, she suffered much pain about the 
heart. She has consulted several doctors, 
with little benefit. -There is a slight dias- 
tolic murmur in the right side of the ster- 
num. 

“Digitalis does not lessen nor shorten 
her attacks, neither do strychnine, nitro- 
glycerin, or digitalin or small doses of 
morphine with atropine. There must be 
some irritation of the vagus. Can you 
give me an idea what may be the cause of 
these attacks and what can be done to con- 
trol them ?” 

We wish it were possible for us to offer 
some positive diagnostic and therapeutic 
comment in the case of tachycardia briefly 
described by you; but, unfortunately. par- 
oxysmal tachycardia is a rather remarkable 
affection, and, while not particularly com- 
mon, is encountered often enough, espe- 
cially among women of middle-age, to have 
attracted a good deal of attention from 
clinicians, 

In some instances, the pulse will rise to 
22) or 230, and the attacks may occur 
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every week or two. Ordinarily, there is a 
marked feeling of distress and uneasiness, 
which causes the patient to lie down. Or, 
the patient may be able to walk about dur- 
ing the paroxysms, the dyspnea being en- 
tirely absent. 

As you may be aware, Wood reports 
the case of a physician, eighty-seven year:, 
old, who had such attacks at intervals 
from his thirty-seventh year. For the last 
twenty years, a drink of ice-water or 
strong coffee would invariably arrest an 
attack. 

A permanent cure of the essential, or 
idiopathic, form.of paroxysmal tachycar- 
dia is rare. The patients suffer for many 
years. In four instances reported by Bou- 
veret, a fatal termination ocurred. Mar- 
tius looks upon it as a symptom of acute 
cardiac dilatation, that appears paroxysm- 
ally. 

In some cases, the attacks may last for 
several days and then the heart suddenly 
“flops,” as the patients express it, the rate 
falling, from 180, to 80 or 90 a minute. 

It must not be forgotten that, in some 
cases, tachycardia is caused by autotoxe- 
mia, digestive disturbances or reflex irri- 
tation from ovarian or uterine disease. In 
that case, therefore, we should secure thor- 
ough intestinal cleaning out, put the pa- 
tient on a very carefully selected diet, pro- 
hibit active exercise, and give cactoid, pos- 
sibly in alternation with the valerates. 

At the same time, we would make a very 
thorough examination of the pelvic vis- 
cera. Also, you may be astonished at the 
results that will follow the administration 
of some such combination as: helenin, g 
1-12; viburnoid, gr. 1-12; dioscoroid, gr. 
1-6; gelsemoid, gr. 1-250; avenin, gr. 1-6; 
scutellaroid, gr. 1-12. 


os 
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Query 6455.—“Cyst on Head.” J. F. M., 
Wisconsin, is treating a little girl. four 
and one-half years old, who has a cyst on 
the back of her head, and asks: ‘What 
can I do for her?” 

Before we can intelligently discuss the 
proper procedure in the case of your little 
patient, we must know something more of 
the character of the cyst and the exact 
location. Naturally. all cranial cysts 
should be viewed with suspicion, and those 
in young children, especially when the cyst 
is situated on the back of the head over 
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the commissure, must be treated with ex- 
treme caution. 

A simple sebaceous cyst of the scalp is, 
of course, very easily removed. However, 
these growths but very rarely occur in chil- 
dren before the fifteenth year of age. 

Dermoids, however, are observed in the 
young, resulting from developmental faults 
in the process of closure of the embryonal 
clefts. They are most commonly observed, 
however, near the orbit, at the glabella, 
or, external angular process of the fron- 
tal. Ordinarily, they are distinguished 
from sebaceous cysts, fatty tumors, et 
cetera, by their situation and immovability, 
and should be removed early in life. In 
that case, care should be exercised not to 
open the dura. 

Lipomas are rare as primary growths 
and usually present as flat, semifluctuating 
tumors having broad bases. 
mistaken for dermoids, wens or cephalo- 
celes. It should be remembered that a 
fatty tumor often overlies certain forms 
of cephalocele. 

Before taking any steps in this case, it 
is desirable to satisfy yourself thoroughly 
as to the nature of the growth, being very 
certain that you have not to do with an 
encephalocele or even a spurious meningo- 
cele. 

You will find this entire subject very 
thoroughly covered in any of the more 
modern works on surgery. 

Whatever the condition, the treatment, of 
course, is operative. 

If you feel that we can be of further 
service to you in this case, give us all the 
light upon the subject that you possibly 
can and send us a photograph showing the 
growth as clearly as possible. 





Query 6456.—“Cystocele?” E. W. L., 
Ohio, asks for an outline of treatment for 
vesicovaginal pouch or hernia “just above 
the urinary meatus; wants description of 
the surgical treatment; also, what is the 
proportion of the cases cured? The pa- 
tient is fifty-seven years old. The hernia 
is of three years’ standing, and has a tell- 
ing effect upon the nervous system.” 

It is practically impossible for us to outline 
fully, in the scope of an ordinary com- 
munication, the various operations for cys- 
tocele. You state that you desire informa- 
tion about the “surgical treatment for a 


They may be. 
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vesicovaginal pouch or hernia just above 
the urinary meatus.” This, virtually, is an 
anatomic impossibility, as the vagina could 
not possibly descend to between the blad- 
der and symphysis. 

In cystocele, there is a prolapse of the 
anterior wall of the vagina, accompanied by 
a downward dislocation of the posterior 
wall of the bladder. In the vast majority 
of cases, cystoceles are caused by a rup- 
tured perineum; hence, the condition is 
more frequently observed in working- 
women that have borne one or more chil- 
dren and received somewhat careless at- 
tention at the time of delivery. Occasion- 
ally, this condition is observed in women 
that have borne many children without the 
occurrence of a laceration of the perineum. 

Cystocele must be distinguished from an- 
terior vaginal hernia, and a tumor situ- 
ated in the vaginal wall. A cystocele is 
tense and elastic when the bladder is full. 
An anterior vaginal hernia is soft and 
doughy to the touch at all times. A cysto- 
cele increases in size and tension on cough- 
ing or straining, as does an anterior vag- 
inal hernia. While a cystocele disappears 
under pressure, the anterior vaginal hernia 
does so with a distinct gurgling sound, a 
vaginal tumor does not decrease on press- 
ure and there is no particular increase in 
size upon coughing or straining. 

The radical treatment of cystocele is out- 
lined in any modern work on gynecology. 
Ashton’s “Practice of Gynecology” deals 
with the subject very fully. 

Palliative treatment aims only to lessen 
the bladder-symptoms by controlling the 
degree of prolapse. Sometimes good re- 
sults are obtained, from a symptomatic 
standpoint, by means of a pessary, to sup- 
port the anterior wall of the vagina and 
push up the. bladder. Skene’s pessary 
probably gives the most satisfactory re- 
sults. 

In virtually every case, before employing 
a pessary, astringent tampons should be 
worn for a few weeks. Such tampons also 
act as a mechanical support and afford the 
patient considerable relief. 

Ashton recommends, in addition to the 
tampons, vaginal douches night and morn- 
ing, these to consist of a gallon of hot 
physiologic salt solution, followed by a 
quart of a hot water containing alum, zinc 
sulphate or tannin. 














